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EDITORIAL. 


TUBERCULOSIS AND SCHOOL HYGIENE. 


THE secret of social progress and physical betterment of a race lies 
with its children. The most rational means to secure the elimination 
of tuberculosis from a people is to protect its children. The truth of 
these statements was abundantly exemplified at the recent International 
Congress of School Hygiene held in London during August last. 
Valuable discussions took place on the occurrence of tuberculosis in 
school-going children. It was shown that at present the means 
employed in this and most other countries for the detection of tubercu- 
lous disease, or a predisposition thereto, in scholars and teachers was 
miserably inadequate. Skilled medical inspection and supervision of 
teachers, scholars, and school premises would do much to lessen the 
prevalence of tuberculosis. For many children, offspring of con- 
sumptive parents, and those otherwise predisposed to tuberculosis, 
open-air schools, after the German method, are urgently needed. 
Children living at home with tuberculous parents or other relatives 
might well be dealt with according to the plan originated by the late 
Professor Grancher, and boarded out in healthy country homes. 
Instruction in anti-tuberculosis measures should be given in every 
school. A tactful school-nurse can exercise far-reaching influence 
with parents, and do much to bring about a hygienic reformation in 
the home. School sanatoria for tuberculous children must be estab- 
lished. Every local Education Authority should be required to 
ascertain not only the “ revealed ” cases of tuberculosis in its schools, 
but also those who are in any way predisposed to the disease, and, as 
far as is possible, all cases of tuberculous children in the homes. It 
cannot be too emphatically insisted on that tuberculosis in children is 
nearly always home-born and home-grown. Progress in thought and 


advancement in action would be considerably aided if it were possible 
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to secure better co-ordination of knowledge and co-operation of effort 
by the formation of an International Association for the Study, Preven- 
tion and Treatment of Tuberculosis in Children. 


THE PROTECTION OF INFANTS FROM 
TUBERCULOSIS. 


The growing apprehension of the truth of the contention of Von 
Behring, Calmette, and others, that much of the tuberculosis met with 
in adolescents and adults is the outcome of an infection in infancy and 
childhogd, is, very rightly, leading to a more serious study of the 
disease in its beginnings. In the recent Congrés International des 
Gouttes de Lait, held at Brussels in September, the question of tuber- 
culosis in infancy was dealt with in several important communications. 
Post-mortem evidence goes to show that in infants dying from all 
causes, and submitted to autopsy, tuberculous foci are found in from 
7 to 8 per cent. The best opinion regards the occurrence of tubercu- 
losis of bovine type in infancy as exceptional. There is reason to 
believe that practically all tuberculosis occurring in the human subject 
at all ages hasa human source. If this be so, the problem is much 
simplified. There is manifestly the utmost need to prevent infection 
by securing for the new-born a strictly hygienic environment, and such 
nourishment and care as shall develop its natural resisting powers to 
tuberculosis and other deranging influences. In the science and art of 
puericulture the anti-tuberculosis movement may find its most hopeful 
means for effective advance. 


TUBERCULOSIS AND THALASSOTHERAPY. 


Accurate knowledge regarding the influence of “ sea-treatment ” on 
tuberculous affections is sadly lacking. Dr. William Ewart, in opening 
a recent discussion before the British Balneological and Climatological 
Society, has rendered valuabie service in summarizing the present 
position of thought and practice. . He shows that all cases of ‘‘ surgical 
tuberculosis” and so-called scrofula may be considered “ suitable,” as 
may “ latent’’ or “threatened” cases of pulmonary tuberculosis, while 
for “declared” consumptives mountain residence is nearly always 
advantageous. The seaside for many is undesirable. For certain 
“chronic quiescent phthisis” cases some carefully-selected coast- 
stations often seem to offer positive advantages. Present-day opinion 
and procedure certainly favour inland and upland stations for most 
consumptives, and even for tuberculous children it would appear as 
though the advantages of a marine climate had been overestimated, or 
at least the undoubted disadvantages not sufficiently defined. The 
whole subject is highly complex, and the wise physician should always 
give an unbiased study to the “reaction’’ of each patient to a par- 
ticular climatic environment. 
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SPECIAL ARTICLES. 


THE ATTITUDE OF NEW ZEALAND 
TOWARDS CONSUMPTION. 


By J. MALCOLM MASON, 
M.D., D.P.H., 
Chief Health Officer for the Colony of New Zealand. 


Evit in many instances is only disguised good. The appearance of 
plague in 1899 in New South Wales was the causative agent in the 
setting up of a Commission to report on the sanitary condition of New 
Zealand. The result of the report of that Commission was the Public 
Health Act of 1900. Sir Joseph G. Ward (now Premier of the Colony) 
had charge of the Bill, and experts could not hope for a more energetic 
political head. The Public Health Act of 1900, while it has many 
defects, is undoubtedly far in advance of most statutes under which 
the conservation of the public health is carried out. In most instances 
the permissive “ may ” has been replaced by the mandatory “shall.” 
“ The local authority may of its own motion, and shall when the Chief 
Health Officer directs.” This form of sentence gives the keynote of 
the Act. A hospital or sanatorium must be erected in any specific 
district if the Chief Health Officer directs, and it has been in virtue of 
this section of the Act that much of the provision has been effected. 
It may be well to point out in what respect the hospitals in the colony 
differ from those of Great Britain. In the old land provision for the 
sick, saving those mentally affected, is mainly the result of private 
charity. In New Zealand, Boards have been set up for specific areas, 
and all hospitals within that area are controlled and financed by the 
Boards. An estimate of the expenditure necessary is made, and the 
Central Government and the local authorities situated within the zone 
are notified. The local authorities are required to pay to the Board 
one-half of the sum necessary, while the other half is paid by the 
Government from the Consolidated Fund. This much it is necessary to 
set out in order to understand clearly the significance of the campaign 
which has been waged unceasingly, and with such success, against 
consumption by the Department of Public Health. 

New Zealand, as most will be aware, is situated roughly between 
34 and 47 degrees of south latitude, and between 166 and 179 parallels 
of longitude. The area of the two islands approaches very nearly that 
of England and Scotland, but in place of Britain’s 48,000,000 of people 
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this Britain of the south has less than 1,000,000 (875,000). The last 
census showed that there were 42,000 Maoris and half-castes. 

One of the first steps taken was the placing of tuberculosis upon 
the list of infectious diseases compulsorily notifiable. This was done 
in 1g01. Although the colony has for many years had the lowest 
general death-rate, and the lowest death-rate from tubercle in the 
world, I decided at an early stage of the Department’s course steadily 
to strive to reduce the incidence of and mortality from this disease. 
One of the first steps was to bring home to the people the gravity and 
importance of the enemy ; and, secondly, to emphasize at every oppor- 
tunity that the disease was mainly spread from one person to another 
by means of infected sputum. Lectures were given by the various 
officers in their several districts, and placards such as the following 
distributed— 


CONSUMPTION.—TUBERCULOSIS. 


ONSUMPTION, a form of tuberculosis, is an infectious disease which, 
in Great Britain, causes the death of some 70,000 persons annually. It 
causes much sickness and many deaths in New Zealand, despite the 
excellence of our climate, chiefly through ignorance of its infectivity and care- 
lessness on the part of the sufferer and others. It is in a great measure 
preventable. Consumption is spread chiefly by the dried expectoration of 
those suffering from the disease being blown on to food and swallowed by 
others, or. floating as dust in the air, being inhaled by individuals not quite 
healthy or predisposed from birth to chest diseases. A small quantity of the 
discharge contains countless minute germs. It can be easily understood, 
therefore, how important it is that no one suffering from consumption should 
spit anywhere but into a spittoon containing a disinfectant (carbolic acid 1-20), 
or on to rags which can be burned at once. Every care should be taken to 
destroy all discharges immediately, or, if that be not possible, they should 
not be allowed to get dry before being burned. Consumption is a disease 
which affects some of the domestic animals. The Government is endeavouring 
to stamp it out from among the cattle in the colony; but the scalding of milk 
before its use, especially for children, is a wise and necessary precaution. 
By observing the following precautions, the public can do much to help the 
authorities in their war against this veritable scourge of modern times. 


PRECAUTIONS. 


1. Consumption having been declared by the Governor an infectious disease, 
all cases must be notified to the District Health Officer in accordance with 
Section 26 of ‘‘The Public Health Act, 1900.” The duty of notification rests 
with the occupier of the house where the patient resides, and with the medical 
man in attendance. 

2. No person ought to spit in a public street. 

3. Any house or room which has been occupied by a person suffering from 
} eae must be thoroughly disinfected before being occupied by anyone 
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_4- When it can be avoided, no one ought to sleep in the same bed or room 
with » renee suffering from Consumption. 

5. expectoration from a person suffering from Consumption should be 
burned. The practice of spitting in handkerchiefs or on the floor ought not 
to be allowed. The affected person should spit into a spittoon containing a 
solution of carbolic acid (one part of the acid to twenty parts of water), or on 
to pieces of rag which should afterwards be burned. So long as the 
expectoration is kept moist there is no great danger of 
infection to others. 

6. Persons suffering from Consumption should occupy well-ventilated rooms. 
An ordinary chimney is one of the best ventilators. 

7. Persons who have an inherited predisposition to the disease should, 
where possible, 

(1) Choose outdoor rather than indoor occupations. 
(2) Live in houses situated on dry porous soils, and protected from 
the prevailing winds. 

8. If these precautions are taken, little or no danger need be apprehended 
by those coming in contact with the sufferer. 


J. MALCOLM MASON, M.D., 
Chief Health Officer. 


Notices similar to the above were circulated through the help of 
the postmasters all over the colony. The placards in the railway- 
stations also played their part as constant reminders of the power 
of King Tubercle, the importance of cleanliness, and the necessity 
for the destruction of all infected sputa. A striking pamphlet was 
also issued broadcast. In every instance where a case of consump- 
tion exists the householder and the patient’s friends are handed a 
copy. The aid of the profession generally was invoked all over the 
colony with the most gratifying results. It was felt that, until adequate 
provision had been made for the institutional isolation and treatment of 
all consumptives unable to obtain treatment with safety to the general 
public in their own houses, it would be unfair to insist upon applying 
all the regulations and restrictions necessary in respect to such diseases 
as scarlet fever, enteric fever, etc. Further, in order to lessen as far 
as possible the disabilities which attend such a prolonged illness as 
phthisis, the medical practitioners were advised that it was not neces- 
sary in all cases to notify the local authority in addition to the district 
Health Officer, as in the case of all other infectious diseases. A conse- 
quence of this was that no unfair publicity was given to the case, while 
the general safety was in a very great measure conserved. On receipt 
of a notice that a person was suffering from consumption, an officer 
of the Department calls upon the medical attendant and asks if the 
surroundings of the patient are such as are satisfactory from the invalid’s 
point of view, and that all necessary precautions are being taken to safe- 
guard the other inmates of the house. Should the medical attendant 
feel satisfied that all proper precautions are being taken, nothing further 
is done. Should the patient change his residence or die, an officer of 
the Department attends to disinfect the room and contents. It is an 
offence for a landlord to let a house wherein a case of consumption has 
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been unless the building has been properly disinfected. In this purely 
official way great good is effected, but one of the most gratifying signs 
is the constant consultation by patients and their friends with the 
officers of the Department on all points of a public and preventative 
nature. When the self-sacrificing wife refuses to guard her own health, 
an appeal to the ailing husband will often bring about the separate 
sleeping-room or bed. A quiet talk with the patient about the im- 
portance of the absolute destruction of the sputum, the value of open 
air, and a reversion generally to a more natural mode of life, often turns 
a potential danger into a positive good. The Public Health Act pro- 
vides for the payment for goods destroyed in the interest of the common 
weal; but one often finds when death has removed the case, that the 
relatives will go as far as to destroy bed, bedding, and all that could 
possibly have been contaminated, at their own expense. 

In 1g01 the Government purchased 1,000 acres of land on a range 
of hills about six miles from Cambridge—a district long celebrated for 
its value in lung affections. Here a sanatorium has been established 
capable of accommodating sixty patients. A large house which was 
purchased with the land has been turned into an excellent administrative 
block, kitchen and bedrooms for matron, nurses and maids, medical 
superintendent’s office—where patients, sputa, etc., can be examined— 
clerk’s room, dining-room for female patients, etc. A fine open-air 
balcony skirts the whole of one side of this building. The sanatorium 
proper consists of a series of completely detached shelters of an artistic 
and most satisfactory type. They are built to accommodate one, two, 
and four patients. They consist of wood, and are raised on piles, so 
that there is a clear space between the ground and the floor. The 
inside walls are of close-set tongued and grooved wood, and painted a 
pale blue with Bon-Accord paint. This gives a fine glossy face, easily 
washed. The ends of the shelters are really French doors, half glass. 
They can be opened to the entire width of the ends. In addition, there 
are two windows which can open. The board nearest the roof can be 
let down in sections, and the space behind is open tothe air. One end 
of the building is always open, so that in the fullest sense of the word 
the patient sleeps in the open air. I have seen no shelters, either in 
Britain or on the Continent, which are better. In this opinion I am 
confirmed by visitors from all parts of the world. All the shelters are 
lit by electric light, and bells are fitted so that in the intervals of the 
night-nurse’s visits the patient can easily call her attention. The 
shelters are arranged in three colonies, one for women in front of, and 
not far from the main building, one for those men able to pay, and one 
for those unable to contribute anything. The hills are wooded with 
beautiful native bush, and the view from the highest peak (1,170 feet 
above sea-level) on a fine day is unequalled in any part of the world. 
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This institution is entirely supported by the Government, less the 
payments made by patients. The total cost of the land, administrative 
block, shelters, water-supply, electric installation, etc., was £12,172, 
an average cost per bed of £202 17s. 4d.!. When one remembers the 
altitude, and the greater cost of labour in the colony, the capital 
expenditure compares very favourably with most other institutions. 
The average cost per patient per week is, roughly, £2 10s. Now, this 
cost per head leads me to set out a point of some importance to those 
about to establish a sanatorium. The question is whether a high 
place should be selected for a site. In a country such as this, where 
the air is generally clear and free from smoke and dust, I am constrained 
to say that the most careful consideration should be given to the 
question of whether the increased cost which altitude always entails 
ought not to be saved. In the early days of “ Te Waikato” every ton 
of goods, coals, timber, etc., meant an addition of £1 to the cost of the 
articles: this is a serious matter. Since the inception of the institu- 
tion in 1901 there have been 406 patients, with an average of 21 per cent. 
of “ cures.” 

When one bears in mind that selection of cases was hardly 
practicable until lately, and even now leaves much to be desired, I 
think we have cause for congratulation. The fact that patients come 
from all parts of the colony, that they have often to wait months 
before they can be admitted, that it was looked upon as the Mecca of 
all who suffered from consumption, and an entrance was solicited by 
every poor suffering soul; when, further, it belongs to the people 
generally—in that it is run by the colony—it can easily be understood 
why “selection” should be difficult. Here, as in every other country, 
an unreasoning fear affected some of the public in consequence of the 
campaign. Hotel-keepers, boarding-house keepers, etc., fought shy of 
taking in anyone suffering from consumption, and in consequence the 
sufferer’s lot in some cases was made harder. 

Advantage was taken of this to appeal to the Hospital Boards to 
make provisions by way of annexes for all the sick in their respective 
districts, and large sums of money were collected from the public for 
this excellent object. Many of the Boards have made provision, and 
soon, I trust, we may be able to say that no person suffering from this 
disease, and unable to pay for or receive proper ireatment outside of 
an institution, need ask in vain. 

Some criticism, occasionally of an unfair character, has been made 
with regard to our regulations with respect to sufferers from oversea 
arriving in New Zealand. Under an Act called the Immigration 
Restriction Act—the child of our erudite and talented High Commis- 


! In addition to this the cost of road-making up the mountain should be added. 
This amounted to about £2,200. 
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sioner, the Hon. W. P. Reeves—passengers from oversea suffering 
from an infectious disease may be prohibited from landing. Now, 
while it would be inhumane to refuse to any invalid from another 
country the benefits which may come from our excellent climate, 
there can be no doubt of the justice of our refusal to allow New 
Zealand to become the dumping-ground of all indigent incurables who 
may elect to journey thus far from their homes. Apart altogether 
from the inhumanity of divorcing a dying, impecunious man from his 
friends, and all that might go to make his last months bearable, it is 
unfair to expect that the ratepayers of the colony should be called 
upon to support the indigents of another. The shipping companies 
trading to New Zealand have been notified of our regulations, and I 
have drawn attention in the medical journals in Britain to them, and 
yet nearly every vessel arriving here brings some one who ought never 
to have left the old country. Imagine the feelings of a poor soul who 
has been advised by his medical attendant to undertake the 13,000 
miles’ journey after the will-o’-the-wisp health being told by the 
Port Health Officer here that he cannot land. Can there be any- 
thing more cruel ? and yet, who can blame the authorities here ? 

It is no part of my present task to discuss the value or otherwise of 
a long sea voyage in the treatment of consumption; abler pens than 
mine have discussed the pros and cons, but one has only to voyage in 
a sailing-vessel with half a dozen phthisical patients to understand the 
futility of such advice. One such ship I knew: out of six saloon 
passengers, three were suffering from consumption. The cabins and 
w.c.’s all ventilated into the dining-saloon. We had several spells of 
bad weather, when everything was shut down. The patients were all 
taking creosote in one or other form. If one had been asked to frame 
a set of conditions calculated to depress their opsonic index and 
endanger the health of the other passengers, he could not have 
improved on the conditions which obtained on board the good ship. 
Creosote may have its value in the treatment of consumption, but to 
live for days at a time in an atmosphere of second-hand creosote is 
neither appetizing nor calculated to make for health. 

Once again I would draw the attention of my confréres in Britain to 
the fact that indigent sufferers are not allowed to land in New Zealand. 
That advanced cases, even if they have money, must enter into a 
bond—if required—to reside in a sanatorium at their own expense. Of 
course, returning New Zealanders are admitted without question. 

Now, with regard to statistics, I have already said that we have 
the lowest death-rate in the civilized world for consumption, as is 
evidenced by the following tables: 
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CoMPARATIVE DEATH-RATE FROM ALL Causes IN NEW ZEALAND FOR 
THE Periop 1895 TO 1905. 


Country. 1895. 1896. 1897. | 1898. 1899. 1900. 1901. 1902. | 1903. | 1904. 1905. 


| 
New Zealand | Q° 14| 9°84 10°24) 9°43 9°81 10°50 10°40 9°57 9°27 
Queensland... |11°38 12°10 11°33)12°66 12°07, 11°73 11°88 12°08 12°38 IL — ! 
New South Wales... lr1°79 12°30 10°88 12°48 11°82, 11°16 11°68 11°95 11°59 10°62 10°13 


Victoria |13°25 13°35 12°90'15'94 14°28 12°75 13°22 13°40 12°90 11°92 12°10 
South Australia! ... |11°25 11°48 11°24/13°06 12°14 10°64 II*II 10°71 10°22 10°I4 
Western Australia... 17°78 16°45 16°97/ 16°05 13°76 12°92 13°36 13°63 12°60 10°83 
Tasmania ... *38 11°63 11°53)/13°51 12°25 11°05 10°45 10°84 10°23 
England and Wales 18°2 16°9 16°2 — — 
Scotland... |16°6 |18'0 181 18°0 17°2 166 - 

Ireland |18°4 |16°6 18-4 |19°6 17°8 (17°5 17°95 | — | — 
Denmark ... 16°5 115°5 17°3 |16°9 15°38 14% 146) — — 
Norway axe eee |15°7 |15°2 15°3 |15°3 16°9 [15°99 14°9 13°99 143 | — — 
Sweden i15°2 15°6 15°4 17°7 |16°8 16°0 15°4 15. | — — 

Austria = |27°7 |26°4 25°6 |24°9 25°4 24°2 24°97; — — — 
Hungary ... \29°7 28°5 |28°0 27°2 27°0 261 — — 
Switzerland .. |17°7_ 17°6 17°6 |19°3 18'0 176 — 
German Empire ... |22°r 20°8 21°3 20°5 21°5 207 1944 — 
Netherlands |18°6 |17°2 16°9 17°0 17°71 17°38 17°2 16°3 156 | — | — 
France |22°2 |20°O 19°5 20°9 2I°I 21°9 19°5 — | — 


Italy ... |25°O |24°0 22°9 21°8 23°8 2I°9 |\22°2 — — 


DEATHS FROM ALL TUBERCULOUS DISEASES. 


Decennial Table, 1896-1905, showing the Death-vate from Tuberculosis per 
10,000 Living, and Percentage of Total Deaths in New Zealand. 


ie | Number of Deaths Percentage of 
Year. Ponulation | from Tuberculous | Rate per 10,000. Total Deaths 
P . | Diseases. | from all Causes. 


680 9°62 10°57 


1896... és 706,846 | 

1897... 721,609 763 10°57 11°57 
1898... 736,260 | 769 10°44 10°62 
1899 _... 749,984 | 795 10°60 10°35 
763,594 | 752 9°85 10°44 
... te 777,908 775 9°90 
7971793 802 10°05 9°58 
1903... 820,217 769 9°38 
1904... baa 845,022 | 799 9°46 9°88 
1905... ne 870,000 | 678 | 7°79 8°41 


Though our death-rate is low, it 1s a most regrettable fact that of the 
total deaths from consumption, 55 per cent. were New Zealand born. 
To counteract this terrible exaction yearly made by tuberculosis is 
the main vaison d’étre of the efforts which the Department is making. 
Young in years as the age of countries are reckoned, we are trying to 
learn wisdom from our fathers. New Zealand has been pointed to as 


1 Excluding the Northern Territory. 
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the battle-ground whereon much experimental legislation has been 
fought, but a country which has given practical expression to the 
aspirations of the Old-World lover of his kind in such things as old age 
pensions, industria] arbitration, and limitation of holdings, may fitly 
ask friendly consideration of our efforts to stem the onslaught of the 
“great white plague.” 


TUBERCULOSIS IN NORWAY AND ITS SANA- 
TORIA FOR CONSUMPTION. 


By J. SOMME, 
M.D., 
Physician and Medical Director of the Sanatorium Mesnalien, Norway. 


Norway is by no means so fortunate as England in its means for 
dealing with tuberculosis. Whilst pulmonary tuberculosis in England 
has been declining for the last fifty years, in Norway it has been steadily 
increasing until the last decade. During the three years, 1902 to 1904, 
the mortality was 2°4 in 1,000 inhabitants; for the last ten years it 
has fallen somewhat more than 15 per cent. The decrease is greatest 
in urban districts. In the town of Bergen, where the crusade against 
tuberculosis has been most energetically carried on under the leadership 
of Dr. Klaus Hanssen, senior physician to the Bergen Hospital, the 
mortality has fallen about 50 per cent. in the course of the last eleven 
years, and in other districts decrease has occurred up to 30 per cent. 
In some country districts the mortality has been considerably higher 
than in most of our towns. In the northern districts the mortality is 
on the increase. The great poverty and wide area of Norway make 
it most difficult to carry out hygienic supervision and sanitary 
reforms. 


Anti-Tuberculosis Measures. 


The most important agents in the crusade against tuberculosis in 
Norway are our tuberculosis law, our nursing-homes, and our sana- 
toria. Norway was the first country in the world to procure an 
up-to-date tuberculosis law. This came into force January 1, 1901. 
Its chief provisions are as follows: All infectious “open” cases are 
reported to the district medical officer. If the doctor’s instructions as 
to hygiene are not carried out, the sanitary authorities are empowered 
to remove the patient to a hospital. In the event of death or change 
of residence of the patient, necessary disinfection is carried out. The 
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King can determine regulations in general for factories, offices, hotels, 
sanatoria, assembly-rooms, etc. 

The existence of the law is due to the energetic work of the 
Government’s chief medical officers, Dr. Holmboe, in Christiania, and 
Dr. Klaus Hanssen, in Bergen. 

As far as can be judged by the short period the law has been in 
force, it would appear to have already borne fruit, considering that 
tuberculosis has decreased somewhat after its coming into force, and 
the law also seems to have caused but little inconvenience. 


Nursing-Homes for Consumptives. 


When one considers the bad hygienic conditions that exist in the 
poor homes where tuberculosis is most prevalent, it is easy to realize 
the importance of ali efforts to isolate the patients, especially during 
the latter period of their illness. Consumptives are, as a rule, unwilling 
to live far away from their relatives during the closing days of their 
existence, and the distances within the country are great and the 
population scattered. So-called nursing-homes have, therefore, recently 
been built in the various districts of the country. These homes are 
quite small, containing, generally, six to ten beds, sometimes a few 
more. These homes are quite plain, but thoroughly comfortable. The 
staff consists, as a rule, of a nurse, who also superintends the general 
management, and a maid-of-all-work. A local doctor attends the 
patients. The cost of building these nursing-homes seldom exceeds 
£50 to £60 a bed, and their maintenance is also extremely cheap—far 
cheaper than that of sanatoria. They are primarily intended for the 
nursing of incurables, and thus prevent infection in unhygienic homes ; 
but they can also, to a certain extent, replace the expensive sanatoria, 
as they can provide for those patients who have to wait for admission 
to the sanatoria, when these, as generally, are overfilled. They also admit 
those cases with fever, or whose condition for the time being in other 
ways makes the benefit of the sanatorium treatment doubtful. These 
homes can thus help sift the material for the Government sanatoria, 
and relieve their work. A number of these homes are already erected, 
or in the process of erection, all over the country. Altogether about 
300 beds are available in these nursing institutions. 

Means are supplied by private subscriptions and by the “com- 
munes,” banks, and donations from charitable institutions. The 
establishment of nursing-homes for consumptives is a movement of 
Norwegian origin, a fruit of our tuberculosis law and the special 
conditions existing in Norway. Later it has been adopted by other 
countries as a practical, workable, and especially cheap link in the 
crusade against tuberculosis. The sphere of action of the nursing- 
homes should not be too limited. If only the hopeless and dying 
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patients were admitted, the homes would consequently soon lose their 
popularity, and their help fail to be applied for. One of our sanatoria 
originally arranged for a “cure” department and a “ nursing ’’ depart- 
ment. The former was continually overcrowded, the latter was left 
quite empty. Under no circumstances ought the homes to be attached 
to workhouses or similar institutions, but rather to hospitals. 


Sanatoria. 

As will be easily understood, it was very natural for the Norwegians. 
whose country was so much sought after by foreigners, to build 
sanatoria. 

Of these a number have gradually been erected. To begin with, 
they housed both patients and healthy visitors; gradually, however, 
the tuberculous cases were accommodated more and more in special 
sanatoria, where the hygienic and dietetic treatment gained footing. 
When Dr. Andvord, Vice-President of the International Tuberculosis 
League, in 1885 introduced winter treatment at one of our mountain 
hotels, an impetus was given to the erection of special sanatoria for 
tuberculosis. Funds set aside from the Middle Ages for the care of 
lepers have now, owing to the marked decrease of leprosy in Norway, 
been devoted to the care of tuberculous patients. This decrease in 
leprosy has also led to the conversion of the leper hospital at Recknes 
(situated near the beautiful little coast-town of Molde) into an up-to-date 
sanatorium by alteration of, and addition to, the original building. 
The hospital has sixty beds, and is under Government control. The 
patients pay 1°20 krone (is. 4d.) a day. 

A sum of £500—the interest on the original Reknes Hospital fund, 
value about £12,000—is devoted to beds free of all charges. 

Lyster Sanatorium, which has cost about £40,000, has been built 
out of the old St. Jérgen’s fund. There is alsoa sum of £33,000 and 
some property in Bergen belonging to the same fund. 

The Lyster Sanatorium, near the end of the Sognefjord, is in 
every respect a modern institution. It is beautifully situated in the 
subalpine zone, about 1,500 feet above sea-level, and is splendidly 
sheltered from wind. It was originally intended for 96 patients, but 
can on account of its size, when necessary, house 130. It is amply 
supplied with electric power for lighting and machinery, etc. It is 
situated about 110 English miles from the open sea, so the climate is 
practically that of the inland, with a bracing winter, snow lying on the 
ground for several months of the year. The summer months are 
fairly dry. 

Marine Sanatoria for Children. | 

Norway has two hospitals situated on the coast for the treatment of 
surgical tuberculosis in children. Fredriksvcern Hospital, situated on 
the south-east coast of Norway, is arranged for 85 patients, but can 
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receive Over 100 patients in the summer-time. It was erected under 
the patronage of H.M. Queen Sophia. The funds for this hospital 
were obtained from the Royal Family, private persons, and charitable 
institutions. The Government gives a yearly contribution of £800, in 
order to reduce the expense per diem for each patient to 1 krone(1s. 1}d.). 
The hospital is built of timber, and is exceedingly cheap; it is valued 
at £100 to £110 a bed. It, nevertheless, satisfies all requirements, and 
treatment here has shown excellent results. The hospital’s physician 
and manager is Dr. Sinding-Larsen. 


MESNALIEN SANATORIUM, NORWAY. 


A hospital similar to the above, but on a smaller scale, is built at 
Hagevik, near Bergen. It is being enlarged so as to hold too beds, 
It, too, is supported by voluntary subscriptions. Dr. Gade is the 
physician of this sanatorium. 

Apart from the Reknes Sanatorium fund and the property of 
private sanatoria, a sum of £140,000 represents the capital devoted to 
the campaign against tuberculosis in Norway. 


Private Sanatoria. 


All the private sanatoria are situated in the interior of Southern 
Norway. This district possesses a climate which, both in summer and 
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winter, is scarcely to be surpassed by any in Europe. Some of these 
sanatoria are composed of old buildings, enlarged and improved by the 
addition of pavilions, etc. These, by their relatively very cheap and 
at the same time fully satisfactory accommodation, satisfy the demands 
of the middle class. Others of these sanatoria are quite new, and have 
every modern appliance. All these sanatoria are much frequented by 
foreigners. 

Mesnalien Sanatorium may be described as a type of these sanatoria. 
It was started in the year 1go00, at the suggestion of the heads of the 
civil and military institutions. Situated 1,800 feet above sea-level, it 
is, together with many other sanatoria, within easy distance of the town 
of Lillehammer, in Gudbrandsdalen, a few hours’ journey by train from 
Christiania. It satisfies the demands of modern hygiene, and is at 
present the most luxurious sanatorium in Scandinavia. The electric 
light is obtained from a neighbouring waterfall, and the rooms are 
warmed by steam radiators. The sanatorium is intended for the 
upper-middle class. There are forty beds. 

Besides Mesnalien, the following sanatoria may be mentioned: 
Gjésegaarden, near Kongsvinger, at the Swedish boundary, three hours 
from Christiania. It is erected on an old estate, and has been con- 
siderably enlarged and added to. The proprietor is Dr. Jonassen. 
Kornhaug Sanatorium, near Lillehammer, is under the management of 
Dr. Holmboe. Granheim Sanatorium, also near Lillehammer, is con- 
ducted under the proprietorship of Dr. Wiegaard. At Trygstad, near 
the little town of Hénefos, there is a small sanatorium. Dr. Mjéen 
has a sanatorium near Christiania. All these five sanatoria have 
twenty to twenty-five beds, and are at a height of 500 to 1,000 feet 
above sea-level. 

Grefsen, a former hydro-therapy establishment near Christiania, is 
arranged to accommodate ninety lung cases. 

All the Norwegian private sanatoria are exceedingly cheap, prices 
varying from 5s. to gs. a day. 


Bovine Tuberculosis. 

Finally, a few words about the campaign against bovine tuberculosis 
in the country, which has been very energetically carried on under the 
leadership of Dr. Malm, the head of the Veterinary Department in 
Christiania, As early as the year 1892 Koch's tuberculin was prepared 
in the veterinary laboratory, and was distributed free of charge, on 
certain conditions, among veterinary surgeons to determine the spread 
of tuberculosis in cattle. In the course of the ten years 1895 to 1905 
about one-fifth of the cattle of the country—z.c., about 180,ooo—were 
tested with tuberculin. Only 5°8 per cent. of these have shown themselves 
tuberculous. In 1895 the Government undertook the expense of these 
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investigations on certain conditions. In 1905 the following regulations 
were made in connexion with the above-mentioned investigations : 
Isolation of the infected animals, disinfection of cowsheds, slaughtering 
of cattle with tuberculous udders, and other forms of open and obvious 
tuberculosis. Finally, tuberculin examination of all cattle bought in 
for farming purposes. The animals that react are to be branded and 
isolated; all the expenses thus entailed are paid by Government. 
Since 1897, by the advice of Dr. Malm, compensation is given by 
the Government to all cattle-owners who slaughter their tuberculous 
cattle. About one-third to one-half of the loss is in this way com- 
pensated. Animals imported must pass through the quarantine-station 
and must undergo the tuberculin test. The campaign against bovine 
tuberculosis is partly due to voluntary agreement on the part of cattle- 
owners and partly to Government control. This control is extended, 
not only to tuberculosis, but also to other infectious diseases among 
domesticated animals; thus, notification of infectious cases, isolation 
of such cases from the property, cowsheds, or stables of others, etc. 
Statistics go to prove that bovine tuberculosis is not very extensive in 
Norway. 
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DISCUSSION. 


THE CONSTRUCTION OF SANATORIA. 


Tue sanatorium occupies a prominent and very necessary position in 
the combat with tuberculosis. The requirements of the individual and 
the needs of the community demand means for institutional treatment 
of consumption. The sanatorium furnishes valuable prophylactic and 
therapeutic agencies, and serves as a conspicuous educational influence. 
Inexperienced enthusiasts are apt to overestimate the advantages of a 
sanatorium, while short-sighted economists sometimes exaggerate its 
deficiencies. It is necessary to recognize that the sanatorium has very 
definite limitations. The ideal sanatorium yet remains to be dis- 
covered. We are still lacking a scientific conception of the essential 
principles which should govern the construction of establishments for 
tuberculous cases. Extravagance and luxury on the one hand, and 
penuriousness and discomfcrt on the other, are both to be avoided. 
The requirements of various classes of patients call for special consider- 
ation. Children need a sanatorium where home and school influences 
may be maintained. The best interests of working-class patients may, 
perhaps, be most wisely met in simple and comparatively inexpensive 
colonies, on the tent or cottage system, according to climatic and other 
considerations, At atime when philanthropic effort, municipal enter- 
prise, and national action in almost all civilized countries are finding 
visible expression in the establishment of sanatoria, it is highly desirable 
that steps should be taken to ascertain that this movement is in accord- 
ance with the best architectural principles, and adequately meets the 
scientific requirements of the practical sanitarian and experienced 
physician. 

As a contribution to this much-discussed matter we are enabled, 
through the courtesy and consideration of a number of experts in 
sanatorium construction and management, to present a series of views 
and opinions dealing with the problem from many different standpoints. 
We believe that the notes, suggestions and illustrations here collected 
will prove of much practical service, and may serve to secure a clearer 
understanding of the subject by the generous humanitarian, greater 
co-operation between architects and physicians, and that co-ordination 
of thought and experience which is essential to real progress. 
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Principles of Sanatorium Construction. 


By FREDERICK WHEELER, 
F.R.1.B.A., 
Architect of the Mount Vernon Hospital, Country Branch, at Northwood, Middlesex. 


That great differences of opinion exist, and will continue to exist, 
among those who devote themselves to the treatment of consumptives 
can scarcely be denied; and certain it is that no one has yet planned 
or built a sanatorium the arrangements of which are accorded the 
unanimous and unqualified approval of medical experts. It is, indeed, 
a rare experience to find any two among the latter holding identical 
views; and when doctors disagree what can a poor architect do? 
Notwithstanding much difference of opinion, there are certain things 
which must be regarded as absolute essentials in a sanatorium, and 
others which, at the least, are most desirable. A practical combination 
of those would probably produce a result somewhat as follows: The 
buildings would be situated on dry:soil, well away from main roads, in 
extensive grounds, and surrounded by pine-woods. The sanatorium 
proper would have a south aspect, with a wide terrace running along its 
entire front. The patients’ single bedrooms would open direct on to 
this terrace, at the end of which provision for inclement weather would 
be provided in the shape of winter gardens. A main corridor would 
extend the whole length of the building to the rear of the bedrooms, and 
all sanitary accommodation, concentrated in spurs, connected with it 
by cross-ventilated lobbies. Considerations of economy, cleanliness, 
comfort of patients, and provision of fresh air and light, would suggest 
that all rooms be finished with rounded angles on all surfaces, all 
cornices and mouldings likely to harbour dust and dirt being avoided. 
The walls would be finished to a hard non-septic face, and the wood- 
work stained and varnished. The windows would be large, and carried 
as close to the ceiling level as possible, and fanlights provided in north 
walls to allow a through current of air. The heating would be by 
means of open fires, which avoid the stuffiness associated with most 
other systems of heating, allow of extra ventilation, and are undoubtedly 
much more cheerful and homelike in appearance—a point of no little 
importance. 

A single-storied building is probably preferable to one having two 
or more stories. If, however, financial considerations make the latter 
necessary, each story should have an open-air balcony of sufficient 
width to allow of patients sitting or lying out, and all patients’ rooms 
should have a south aspect. 

Single bedrooms are strongly recommended, even though their 

21 
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provision add to the cost of the building. They provide for a desirable 
privacy and feeling of homeliness, removing the otherwise ever-present 
feeling of being in an institution, which is so depressing to many, and 
by so doing tend to remove the constant desire to return home, which 
is often difficult to deal with. 

Entrances, administrative and other offices, should be to the north 
of the patients’ block; beyond this they do not call for any very 
particular description in this connexion, being in proportion to the 
number of patients treated, and arranged and equipped according 
to usual hospital practice. 


Points in the Construction of Sanatoria. 


By FRANCIS E. JONES, 
F.R.1.B.A., 


Architect of the London Open-air Sanatorium, Pinewood, Berkshire; and Glen 
Afton Sanatorium, Ayrshire. 


In regard to a sanatorium for consumptives, the problem of what to 
build and where to build it has several inherent difficulties. More often 
than not the answer is—just a compromise. The salient points can 
only here be dealt with summarily: (1) The ideal site is usually 
defined as ‘‘ four miles from a railway-station and village.” This 
means no gas, no water, no electric light, no public drainage. To 
supply these by private installation necessitates heavy outlay and 
expensive upkeep. A site therefore should be sought giving some or 
all of these necessities combined with isolation sufficient for all practical 
purposes. (2) To a smaller extent similar considerations apply to the 
laundry, perhaps even to the pathological laboratories. Each institution 
likes to run its own comparatively insignificant plant. Could not 
sanatoria, hospitals, and kindred institutions combine and build one 
laundry and equip a common laboratory,and so on? Motor vans facili- 
tate collection and delivery, and the money-saving, both original and 
annual, would be great. (3) A few minor problems would vanish if 
distinct sanatoria could be built and the sexes absolutely separated. 
(4) For the buildings, the “ hotel ” type, either one block, or two or three 
connected by open covered ways, is to be recommended, for concentra- 
tion means simplification of the hot-water supply and heating and 
drainage, as well as more complete supervision of both staff and patients. 
(5) The “village” or scattered type is perhaps theoretically the ideal, but 
it should only be entered upon when there is already on the scene an 
enthusiast as the prospective resident doctor, one who firmly believes 
that “the consumptive patient must have no connecting passages and 
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such-like ; he must face the battle and the breeze six times a day on 
his way to and from the dining-room.” (6) Two points of detail: all 
windows in all rooms used by patients should open from ceiling to 
floor, and the dining-room should be in the post of jhonour, facing 
south or south-east, flooded with light and air. (7) Finally, some 
recent sanatoria, with their chapels and other luxuries, have helped to 
bring about a dangerous swing of the pendulum towards “ four corner- 
posts and a roof”—the latter perhaps of paper! There are signs, 
however, that common sense and the simple brick-and-tile age are 
returning. 


Notes on Sanatorium Construction. 


By W. CECIL HARDISTY, 
F.R.I.B.A., 
Architect of the Crossley Sanatorium, Delamere Forest, Cheshire. 


It is only within comparatively recent years that any serious attempt 
has been made to provide British sanatoria for British patients suffering 
from tuberculosis. Dr. A. Ransome, who has given much attention to 
the subject, and who speaks with the force of considerable experience, 
has said: “ There are many places in this country where, on a dry soil 
and in a sunny, sheltered part on the southern slope of some upland, 
most of the conditions can be obtained, which are dearly bought and 
far sought, and often not obtained, in distant parts of the world.” We 
have now grasped the fact that, as most of these conditions can be 
obtained at home, there is no necessity to transport our consumptive 
patients to the Alps or the German mountains, to sunny Italy, or the 
South of France. 

Though it may not be possible to attain to the altitudes at which 
some of the Continental sanatoria are situate—as, for instance, one in 
Baden, 2,750 feet above sea-level; Albertsberg, 2,300 feet; Siiltzhayn, 
1,600 feet; or Falkenstein, 1,312 feet—it is quite possible to procure 
sites which fulfil the chief requirements of dryness and aspect. 

In the planning of the sanatorium, the question of aspect having 
been settled (which should, if possible, be about south-south-east), the 
disposition of the patients’ rooms is of the first importance. In sana- 
toria for “paying” patients a single bedroom for each patient is a 
sine qua non; but in such as are for the poorer class of patients some 
few small wards (though I would not recommend more than four 
beds in any one ward) may be provided, as there are those amongst 
the patients upon whom the feeling of loneliness and isolation has 
a depressing effect. The whole of the rooms should, of course, have 
the sunniest aspect possible. WVerandas are desirable, for many of the 
patients may be too weak to indulge in out-door exercise; but if the 
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bedroom windows are made sufficiently wide and open, the beds may 
be wheeled out on to the veranda, and the benefits of the fresh air 
obtained without fatigue. The bedroom doors should have “ fan-lights,” 
opening to within a few inches of the ceiling, and, in addition, an open- 
ing casement formed in the wall between the bedroom and the main 
corridor; the windows in the outside wall of the corridor being 
arranged, as far as possible, to come opposite either the door or case- 
ment adjoining, to ensure a through draught. 

As Dr. A. R. Walters has remarked, with regard to English 
sanatoria, “ national customs and prejudices have to be considered,’’ 
and with this principle in view, I would recommend the provision of 
large and well-lighted sitting or day rooms. 

The Englishman has certain fixed ideas of home life, and a house 
without a sitting-room will scarcely appeal to him, if only for a short 
period, as a reasonable substitute for the enjoyment of his home; and 
if the patient is to benefit by the treatment prescribed, the less he feels 
this isolation from home comforts the better for him, both mentally and 
physically. 

The dining-hall should be, if possible, completely isolated from all 
other parts of the building by means of a covered corridor, open at the 
sides, and should have, in addition to large windows opening down to 
the floor, proper means of cross-ventilation at the ceiling level. 

It is not possible in so short a space to deal with the sundry 
details of a well-planned sanatorium; but it must be borne in mind 
that light, air, and natural ventilation must rule the whole. An X-ray 
room, a throat-examination room, and douche room (in addition to 
the ordinary bathrooms), should be provided, and a well-equipped 
bacteriological laboratory, away from the main building, is a necessary 
and valuable item in the arrangement of the institution. The nursing 
staff and servants should be housed in the “ nurses’ home,” also a 
detached building. 


The Planning of Sanatoria for 
Consumptives. 
By H. CLAPHAM LANDER, 


A.R.I.B.A. 


Any serious attempt to combat tuberculosis must be upon a 
comprehensive and national scale. The palatial sanatoria which have 
been erected for the accommodation of paying patients, admirable 
as they are, are much too costly, both in respect of erection and 
maintenance, for general adoption. What is required to meet the case 
of the majority of patients is not the most perfect building which the 
architect can devise, but a building which shall embody the essentials 
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of a good sanatorium, and at the same time be inexpensive in con- 
struction and management. The type of sanatorium which would 
most nearly satisfy these conditions would probably be that of a 
number of comparatively small two-story chalets, to accommodate 
from eight to ten patients, and one independent administrative block. 
This latter would require no special construction, provided it was 
inexpensive, and would accommodate the resident medical officer, 
matron, and staff. The chalets or independent houses would contain 
day-room, dormitory, kitchen, etc., and would be provided with a 
sheltered veranda on the south side. Such houses as these could be 
very cheaply constructed of timber framing with 2-inch plaster 
partitions. All exposed internal woodwork would be painted with four 
coats, and finished with some hard-drying paint or enamel. The plaster 
partitions would be recoloured from time to time. The balcony and 
veranda would be entirely of wood. A superintendent—male or 
female, according to the sex of the patients—would be in charge of 
each house, and in direct telephonic communication with the administra- 
tive block. 

The advantages of this type of sanatorium would include— 
(1) complete circulation of air around each house; (2) less waste of 
space in corridors ; (3) patients would feel themselves members of a 
household rather than inmates of a hospital; (4) adaptability to any 
site; (5) facility for making additions. 

In order to reduce cost of maintenance, a poultry farm and apiary 
might be attached to the sanatorium, as well as other light outdoor 
w ork undertaken, in which the patients could assist. 


Pavilions for Consumptives. 


By R. W. PHILIP, 
M.Avy M.D.y F.R.C.P.E., F.R.S.E., 
Physician to the Royal Infirmary, Edinburgh; Physician to the Royal Victoria 
Hospital for Consumption. 

Sanatorium buildings need not—and should not—be expensive. As 
the result of prolonged experiment, I am satisfied that the separate 
one-storied pavilion is the best type of building for the purpose. The 
Royal Victoria Hospital for Consumption, Edinburgh, which consists 
of a series of such pavilions, was designed by Messrs. Sydney Mitchell 
and Wilson, Edinburgh, to meet my views in the matter. Each 
pavilion is of winged form, the obtuse retreating angle being oriented 
so as to face south-south-east. Each of the two wings constitutes a 
ward. The three outside walls of the wings consist largely of windows. 
Thus there is secured the maximum of air and sunlight (see Plate), The 
pavilion is entered from behind. From the entrance passage a short 
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projection northwards contains bathroom and lavatory accommodation. 
The intervening triangle between the wards and back passage serves 
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as a nurses’ room, where simple cooking or other special service may 
be arranged. Opening off the passage, also, are two dressing-rooms for 
patients’ clothes. No luggage or extra clothing is allowed in the 
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wards proper. Internally the wards conform in all respects to those of 
a modern isolation hospital as regards smooth surfaces, absence of 
angles, and unnecessary furniture. There are no steam or hot water 
pipes in the pavilions. An open fire is provided. This is less for 
heating purposes than for cheerful appearance and ventilation. No 
attempt is made to keep the ward temperature at a fixed point. It is 
deliberately allowed to approximate to that of the open air. Lighting 
is by electricity. The windows are of French form, opening outwards 
with swinging fanlights above. These are kept open to the fullest 
both day and night. Thus the patient, when indoors, is practically in 
the open air. The cubic space per bed is about 1,200 feet. In view of 
the free access of air, that amount might be lessened. About 100 square 
feet of floor area are allowed per bed. As each patient commonly has 
a bath daily, the number of bathrooms is considerable, one bath being 
provided for every four patients. Adjacent pavilions are some 40 feet 
apart. Each pavilion contains accommodation for eight to twelve 
patients. The pavilions are raised on pillars some 3 feet above the 
ground, so that air may circulate freely beneath. The building 
material is of brick. Verandas and balconies have been avoided, as 
tending to interfere with the entrance of sunshine and air. The winged 
form of the building is further serviceable by affording shelter to weakly 
patients who may lie out in front. Hinged screens may be attached 
to the end of the buildings, so as to increase the shelter. In addition 
to the pavilion proper, open shelters are distributed in large numbers 
throughout the grounds. These are occupied by patients most of the 
day. Many are similarly utilized by night. 


Economic Sanatoria for Consumptive 
Workers. 


By A. WILLIAM WEST, 


Architect of the Benenden Sanatorium. 


The main consideration in designing a sanatorium is efficiency 
together with economy. The class of patient to be treated has, of 
course, to be taken into consideration. Better-class patients would 
be satisfied with nothing less than separate rooms; but among the 
ordinary class of hospital patients this is not necessary, and three or 
four may well be put together in one room. The arrangement I 
believe to be most suitable is as follows: 

An administration block, a main block (including recreation-room) 
for cases which require constant medical supervision, blocks of one- 
storied buildings for patients able to work, laundry, mortuary, etc. 
The main point which an architect has to keep in view is efficiency. 
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The patients’ rooms must be designed in such a way that the greatest 
possible amount of fresh air is supplied without draught. Economy 
in construction must also allow of economy in maintenance. This 
is very important, for it is obvious that a building may be constructed 
economically from a constructional point of view which may entail 
much work upon ward-maids and general supervision. 

It has been stated in the Press at various times that separate chalets 
are most economical ; even if this were so from the point of view of 
cheaper buildings—which, if such things as lavatory accommodation, 
etc., are taken into account, I doubt—this arrangement does not 
tend to keep down working expenses. This can be easily realized if 
it is considered that an isolated patient in a separate chalet, some 
distance from the kitchen, may require to have all his food carried to 
him, and considerations of this kind are as important as the actual 
economy in the building construction. 

The system adopted at Benenden is to have a central block of 
sixty-eight beds, with a recreation-hall. Here are placed the single- 
bedded rooms for all cases requiring the greatest amount of medical 
supervision and nursing. 

It is intended that the remaining 132 patients shall be placed in 
blocks of ten or twenty each. These patients will be drafted from the 
central block as they improve and require less medical attention and 
nursing attendance. Behind the central block comes the dining-hall 
and the administration department. 

The method of construction adopted is an entirely new one; it is 
both permanent and fireprcof, and, including the administration block, 
only costs £100 per bed. The chief features of the Benenden Sana- 
torium are indicated in the accompanying illustration. 


Inexpensive Sanatoria for WorKing-class 
Patients. 


By W. J. FANNING, 
Resident Medical Officer, Kelling Sanatorium, Holt, Norfolk. 


The chief principle to guide sanatorium construction for working 
classes should be economy without sacrifice of the objects of treatment. 
To this end the buildings may be of unlined wood, and roofed with the 
cheapest material obtainable. At Kelling the plan we have adopted 
has been to build a one-story pavilion, partitioned into cubicles which 
open on a 3-feet-wide covered way on each side by glazed doors, 
reaching from floor to ceiling, which are generally kept fully open and 
occupy the greater part of two sides of each cubicle. Instead of putting 
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basins into the cubicles, a common lavatory is provided for the use of 
all patients who are able to get up: this saves service. The only room 
necessary for day use is a dining-room. Recreation-rooms are not 
needed, as patients who are not kept in bed can rest out of doors in 
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revolving shelters, which give protection from rain or wind coming 
from any quarter. No heating apparatus seems necessary for rooms 
which are always wide open. Sleeping accommodation built on this 
plan should cost from £7 10s. to £10 per bed, a dining-room for forty 
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patients about £3 to £4 per bed, and revolving shelters to hold two 
patients each about £4 per bed. We imagine we have attained to the 
irreducible minimum at which efficiency may be maintained. 


The Advantages of a Colony Sanatorium. 
By OTTO WALTHER, 


M.D., 
Director of Nordrach Colony, Badischer Schwarzwald, 


The advantages of a “colony sanatorium” seem to me so apparent 
that they really hardly need explanation. The only excuse, indeed, if 
you will grant such, for sanatoria more or less in the style of a palace 
hotel is to be found in economical circumstances ; but these ought not 
to be considered in such an important question as tuberculosis. It is 
clear that for many and obvious reasons aggregation of numbers of 
consumptive patients ought to be avoided. On grounds of discipline, 
and for the sake of comfort, the maintenance of hygiene, and the 
conduct of rest, etc., a colony system is best. Therefore in one valley 
—a sanatorium should always, if possible, be placed in a valley—no 
more than fifty consumptives, or sixty patients at the outside, should 
be allowed in one institution, and these should be accommodated in 
houses of, say, twenty at the outside. The houses should, as far as 
possible, be out of sight of each other and of the kitchen buildings, but 
within easy reach of the medical staff. For one thing, the feeling of 
comfort, rest, and quietness, and the “ home” atmosphere, is infinitely 
better in a small home than in a crowded institution. Then the 
patient is less apt to be disturbed by cough and the other occasional 
troubles of his fellows that are at times unavoidable. It is sometimes 
a great advantage that patients may be kept apart. Further, it does 
away with the general aspect of a sanatorium. I am sure every one 
could find many more advantages, but I never yet found occasion to 
think seriously about their enumeration. It has always seemed to me 
that one should rather ask why any other than a “colony sanatorium” 
was to be recommended. 


A Sanatorium Village for Consumptives. 


By EDWARD L. TRUDEAU, 
M.D., 
President and Director of the Adirondack Cottage Sanatorium, Saranac Lake, New 
York State, U.S.A, 
One of the principal reasons which led me, twenty-three years ago, 
to adopt the cottage plan was that at that time the lack of faith and 
interest in any attempt to relieve or cure pulmonary tuberculosis made 
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it necessary that the institution should be built piecemeal and gradually 
developed, as only such small sums as were required to build inexpensive 
little cottages as memorials could be obtained. Our sanatorium 
cottages were planned for from two to eight patients, but most of them 
accommodate only four. Each patient has his own room, opening on a 
sleeping-porch, and there is a common sitting-room and a bathroom in 
each cottage. The cottage plan has many advantages and some dis- 
advantages. Wards and pavilions, for many reasons, are much more 
practical in dealing with the lower and less sensitive class of patients ; 
but for the middle classes, for people of refinement, who object to being 
put in wards, and even pavilions, and require a certain amount of 
privacy, the cottage plan is the ideal one. It is, to my mind, the best 
method of avoiding the evils and depressing effects of aggregation and 
guarding against infection. The dust of these buildings at the sana- 
torium has been shown experimentally to be free from infective power 
when injected into guinea-pigs, though only ordinary cleanliness, air- 
dilution and sunlight, with the usual precautions about the patients’ 
expectoration, had been relied upon to guard against infection. With an 
infirmary building devoted to the more acute cases, the element of 
illness is practically eliminated from the colony, and those who are com- 
paratively well are entirely free from the depressing influence of 
watching the sick. The cottage system affords ample veranda space 
for privacy in taking the open-air treatment and sleeping out, a privacy 
which cannot be obtained on a crowded porch. The life of a cottage 
sanatorium, with its workshop, its recreation pavilion, its church, its 
post-office and library, where all patients are not obliged to be con- 
stantly in contact with each other, and where they all meet only at 
meals, is more like the life of a village than that of an institution, and 
has an excellent effect on the patients’ spirits—so much so that the 
hardest rule we have to enforce is that which limits the length of their 
stay at the sanatorium. The comparative absence of personal friction, 
so common in patients who are forced to live constantly in close contact 
with each other in wards, and even pavilions, is another appreciable 
advantage of the cottage plan. It has been claimed that the cottage 
system does not allow of sufficiently strict supervision of the patients, 
but in an institution devoted principally to the treatment of incipient 
cases such strict supervision is hardly necessary, and those who need 
it and are more acutely ill are constantly under the eye of the nurse 
and the doctor in a special building. A real objection to the cottage 
plan, specially in a rigorous climate, lies in the greater cost of building 
and maintenance. 
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Cottage Sanatoria. 
By ESTHER CARLING, 


M.D., 


Medical Superintendent of the Maitland Cottage Sanatorium. 


The groupings of small numbers of patients in lightly-constructed 
cottages has an advantage, not only in initial cost, but also in upkeep. 
Institution expenses seem to multiply in an indirect ratio when the 
numbering is by tens rather than units. A common kitchen is an 
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economy, but small groups of men, women, children, acute cases, and 
working convalescents, are more easily managed and better graduated 
than an indiscriminate herd. In future, sanatoria should represent the 
stages of treatment in their construction as in their daily régime. We 
have left behind the day of the mere rest cure, and we expect work as 
the final stage of treatment. This will often involve different hours 
of meals and kinds of meals, and hence separate cottages, such as shown 
in the accompanying figure, are more practical. Compressed “ fibro- 
cement” has proved a very useful material for sanatorium cottages, 
certainly superior to wood. 
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THE CONSTRUCTION OF SANATORIA 


The Tent Colony System. 


By JOHN E. WHITE, 
M.D., 
Medical Director of the Nordrach Ranch Sanatorium, Colorado Springs. 


The tent colony offers many practical advantages, which are of great 
assistance in the crusade against tuberculosis. It affords means 
whereby we may provide for the largest number of tuberculous people 
in the way which gains the best results at the least possible cost for 
equipment. In the American sanatoria, which consist of either wood, 
brick, or stone buildings, the cost per head ranges from $1,000 to 
$4,000, which I contend is too much if we are ever to cope adequately 
with the great number of consumptive sufferers needing institutional 
treatment. Tents can be so constructed as to be adapted to any 
climate at a cost per head of from $200 to $250. In addition to 
the tent colony, a central building, physician’s office, servants’ quarters, 
and land, are required. We know from experience that the total cost 
for these need not exceed $25,000, making the sum total for a colony 
accommodating one hundred patients $50,o0o—a sum approximately 
one-half the minimum cost of any other plan of construction. 


Tent-House Sanatoria. 


By P. M. CARRINGTON, 
M.D., 
Surgeon, Public Health and Marine-Hospital Service, U.S.A., 
AND 
J. ROSS THOMAS, 


Acting Architect, Public Health and Marine-Hospital Service, U.S.A. 


A brief description of our Tent-House Sanatorium at Fort Stanton, 
New Mexico, conducted under the Public Health and Marine-Hospital 
Service of the States, will best exemplify the special features of this 
particular system of sanatoria construction. In our tent-house plan, 
all administrative parts of the sanatorium, such as executive building, 
kitchen and dining-room, power-house, etc., are concentrated in the 
northern part of the enclosure. All patients are quartered in tent- 
houses, placed 12 feet apart, in groups of ten, each group having its 
own nurse and toilet-house. The most advanced cases are placed near 
the executive building. Each tent-house is intended for two patients, 
and is 14 feet by 14 feet in plan. The front, or southern, wall contains 
three canvas-covered Dutch doors, two of which are wide enough to 
allow the passage of a bed. The east and west sides contain canvas 
sashes that slide to the floor, completely opening the upper halves of 
these walls. On the rear, or north side, is a clothes closet and a canvas 
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Dutch door. There is an automatic ventilator in the roof, and ventilating 
apertures in the floor and near the ceiling. There are open porches on 
the northern and southern sides. The main structural points are shown 
in the accompanying figure. The advantages of the tent-house plan 
are: (1) Each house can be easily and completely opened to air and sun. 
(2) When closed it is automatically and thoroughly ventilated. (3) 
Patients can have sunshine or shadow as required at any hour of the day. 


A TENT-HOUSE AT FORT STANTON SANATORIUM, NEW MEXICO, U.S.A. 


(4) Patients can be placed with a congenial companion, but are isolated 
from unpleasant. associates and other disagreeable features of ward 
treatment. (5) Patients take interest in the care and adornment of their 
separate quarters. (6) Convenience is provided in the grouping of 
patients. (7) Flexibility and ease of rearrangement. (8) Freedom 
from fire risk. (g) Comparative low cost. 


Sanatoria for Children. 
By G. E. HOLMAN. 
In planning a sanatorium for tuberculous children, the accepted 
principles, rules, and regulations which guide us in designing sanatoria 


and hospitals for adults must be applied in so far as they are required 
for the general circumstances of the case; but there are many special 
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points and particular features which must be borne in mind when 
dealing with establishments for consumptive and other tuberculous 
children. It should be a fundamental principle and rule, from which 
there should be no exception, that tuberculous children must never be 
allowed in the same building with consumptive adults. 

To meet the requirements of the developing child, special features 
must be provided. It must be remembered that a consumptive or 
tuberculously disposed child is not to be viewed merely as a temporary 
patient, but as a sick or disabled resident, who—it may be for several 
years, and certainly through a considerable portion of the most important 
developmental period of its life—will require conditions for the main- 
tenance of home influence in the moulding of character, and school-life, 
for educational training and preparation for future service. 

A children’s sanatorium should be provided with a certain number 
of single rooms for cases seriously ill or requiring special treatment. 
For others small wards may be allowed, containing two, four, six, or 
even eight beds; but large dormitories, where personal and home 
influence must be largely wanting, are to be condemned. By such 
arrangements the teacher’s influence is made constant, and medical 
treatment can be readily adapted to meet special circumstances as they 
may arise. 

As regards site, position, and the like, general principles of sanatoria 
construction hold good. Anything approaching the barrack system 
must be strictly avoided. One-story buildings are certainly preferable, 
but in this country economic reasons usually necessitate a building of 
two stories. Balconies allowing of continuous open-air treatment 
should be provided, not only on the south side, but also on the north, 
as in south-west gales and with a blazing summer’s sun the northern 
aspect will be found to be particularly beneficial for children. All 
balconies should be of ample width and continuous, to take a full-sized 
bed and allow of proper supervision. The generally approved corridor 
running along the north side should be retained, but in the case of 
children it is essential that it should be kept to a full width, so providing 
what may be practically an open-air shelter for cripple and bedfast 
cases when occasion requires, and not specially arranged to serve as 
a recreation-hall and playroom for the children in winter evenings 
and during inclement weather. The introduction of large bays in these 
corridors will add to their architectural effectiveness, cheerfulness, and 
general usefulness. Means for drying the rugs, bedding, etc., which 
during certain seasons of the year often become saturated with moisture 
from dew and mist, should be provided in proximity to the wards, and 
so placed as to be directly under the supervision of the sister in charge, 

Windows should be kept sufficiently low to enable a child when 
lying in bed a free outlook over the country. Windows should always 
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be carried up to the full height of every room, so ensuring complete 
extraction of foul air. Ventilation should be by open windows and 
cross-currents. Means for heating are best provided by open fire- 
places and a low-pressure hot-water circulating system. The walls of 
corridors and wards should be formed of washable material, with all 
angles rounded, and an absence of all ledges and mouldings which 
would receive and hold dust and dirt. 

The floors require special consideration in a sanatorium for children, 
as in their play they are brought into closer contact with the floor than 
are adults; and hence it becomes of the highest importance to have a 
floor that can be easily cleansed, and with an absence of joints, and 
possessing no tendency to collect dust. A jointless floor, fairly soft, 
non-absorptive, which does not break up into dust, and is capable of 
taking a polish, offers the ideal. Floors should be kept at one level, 
and all steps avoided. 

Doors should be sufficiently wide to allow for easy transit of bed- 
fast cases on to the balcony or terrace. 

In a sanatorium for children, an open-air schoolroom, separate 
from the individual houses, should be arranged for. By a strictly 
ordered hygienic arrangement of both home and school life in a 
well-equipped and rationally supervised sanatorium, there will have 
been provided the best conditions conducive to the fullest benefit of all 
tuberculous children, and those in any way predisposed to consumption 
or other forms of tuberculosis. 


The Flooring of Sanatoria. 


By ROWLAND PLUMBE, 
F.R.I.B.A., 
Consulting Architect to the London Hospital. 


The attention of experts interested in hospitals and sanatoria has for 
some considerable time been directed to the construction of floors, with 
a view of deciding on the respective merits of the various methods 
adopted. The old method of forming double-framed floors, consisting 
of main timber girders, fixed every 12 or 14 feet apart, into which were 
framed binders, on which were notched floor and ceiling joists, leaving 
a considerable space between the floor and ceiling, is now practically 
discarded. Later on the same form of construction was used, sub- 
stituting rolled iron joists for the timber girders. This form of 
construction has now been replaced by one or other of the many floors 
formed of incombustible materials, the most common being that con- 
sisting of steel girders rolled, or built up and riveted, which are fixed 
to support rolled joists laid crossways at short distances, the spaces 
between being filled in with concrete compound of Portland cement 
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and either coke breeze or stone ballast. Brick floors set in cement, 
and strengthened with iron tension bars, are also used, especially on the 
Continent. Different forms of earthenware cylinders and various forms 
of reinforced concrete are all now largely used, the great desideratum 
being to construct a floor which shall be fire-resisting, and which will 
allow of a level ceiling underneath, without the projection of girders 
below the general ceiling line. 

The old practice of covering the surface of ward floors with deal or 
hard-wood flooring boards or fillets bedded in the concrete, or nailed 
direct to the concrete itself, and laid close on same without any air- 
space, is still followed, and sometimes a paving of wood-blocks is still 
used ; but these methods are objectionable on account of the shrinkage 
which almost invariably takes place, even though the boards or blocks 
are laid in the narrowest widths and with the most approved joints 
practicable, thus leaving spaces, in which dust and other harmful 
matter accumulate. Sometimes hard tiles laid solid on the concrete 
floors in cement, and the joints grouted in same, are used, more par- 
ticularly on the Continent. 

Notwithstanding the advantages possessed by wood floors on 
account of their comparative softness and elasticity and warmth in 
using, hospital experts have long felt that a jointless floor should be 
adopted for hospital use, and many forms cf this kind of construction 
could be enumerated—namely, mosaic floors of glass, pottery, or marble 
laid in a plastic state and polished, such as Terrazzo, cement, or grano- 
lithic. Floors formed of indiarubber tiles are in the market, but are 
not largely used on account of cost. 

Of late years floors formed of a composition of sawdust, prepared 
wood, asbestos fibre, or other material, and bound together and set with 
a cementing material, and called by various names, such as Papyrolith, 
Durolith, Eubeoelith, Ebnerite, Doloment, and many other inventions of 
the kind, all more or less of a secret nature, have been widely advertised 
and used. These latter, if they could be absolutely guaranteed from 
cracking and shrinking, or swelling and disintegrating, would have 
many valuable qualities for hospital use, being warmer, softer, quieter, 
and more sound-proof than tiles or mosaic. These floors can be laid in 
patterns or designs, and take a good polish. 

A very simple form of floor finish, and one that is used in the 
largest hospitals, is formed of “ all-through pattern” linoleum, stuck 
down with Dextrine or other cementing material on to an ordinary 
cement-floated floor, and slightly polished with Ronuk or other similar 
material. This is probably the most economical, comfortable, and 
noiseless floor in use, and one which is cleaned with the least labour. 

In forming the rounded angle between the floor and the wall, which 
can be very effectively made of the Terrazzo before referred to, a small 
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rebate should be formed, into which the linoleum fits, thus making a 
flush and tight joint. Care should be taken to ascertain that the 
concrete is properly dry ; and before the linoleum is fixed permanently 
it is as well to lay it for a time without cementing it to the new floor 
surface. 


French and German Sanatoria. 


By F. R. WALTERS, 
M.D., M.R.C.P., 
Physician to the Crooksbury Sanatorium, late Physician to the Mount Vernon 
Hospital for Consumption. 

France.—Although the proportion of sanatorium beds to population 
in France is still low, she sets us a remarkable example in at least 
two respects. A wonderful provision has been made for tuberculous 
children, both as regards seaside homes for so-called surgical cases, and 


VILLIERS-SUR-MARNE HOSPITAL, PAVILLON DES ENFANTS 
DE FRANCE. 


inland sanatoria for the phthisical. Especially noteworthy are the two 
Hospitals of Ormesson and Villiers-sur-Marne, which between them 
provide 350 beds. This organization was started by voluntary contri- 
butions without State aid—an unusual thing in France. The boys are 
kept until they are well, many being then passed on to one of several 
Agricultural Colleges. There is a similar organization for girls 
(CEuvre de Villepinte), besides a number of smaller or less specialized 
institutions. Another remarkable feature in France is the provision of 
Tuberculosis Dispensaries, of which there are fourteen in Paris, and 
rather more in the provincial towns. Most of the French sanatoria for 
adults are large permanent buildings of several stories, such as the 
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Agincourt, Hauteville, and Bligny Sanatoria for the poor; and the 
Gorbio, Sanatorium des Pins, and Aubrac Sanatoria for full-priced 
patients. Some of the oldest, however, are lodged in chateaux not 
specially built for the purpose. 

Germany.——There is a very abundant provision of sanatorium beds 
in Germany—over 8,000. Many of the sanatoria (over 40 per cent.) 
have been erected by insurance companies, trade unions, and railway 
companies. This is the outcome of the law of compulsory insurance 
against sickness. Another noticeable feature is the practical absence 
of gratuitous treatment. Most of the German sanatoria are large insti- 
tutions with from go to 150 beds or more. There are about 45 per cent. 
of this size (some even numbering over 200 or over 300 beds), as against 
27 per cent. with from 40 to 70 beds. As a rule, the chief part of 
the sanatorium is concentrated in one block of three to five stories, with 
a single row of bedrooms or wards, a deep and lofty veranda in front of 
the basement or ground-floor, perhaps others in front of the bedrooms, 
and often also lateral liegehallen. The kitchen department is usually 
central in the basement, with the dining-saloon over it, placed either in 
the main block or in a northerly pavilion. Lighting is usually by 
electricity ; heating by steam-pipes. Ventilation in winter is apt to be 
timid, and overheating of rooms not infrequent. Meals are many and 
large; less exercise being prescribed than in most British sanatoria. 
Hydrotherapy is a marked figure. Space will only permit me to 
mention the uniform system of statistics in vogue, and the day-sanatoria 
in the outskirts of Berlin. 
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ORIGINAL PAPERS. 


SOME POINTS IN THE DIAGNOSIS OF 
TUBERCULOSIS IN INFANCY AND CHILDHOOD. 


By L. EMMETT HOLT, 
M.D., 


Professor of Diseases of Children in the College of Physicians and Surgeons, 
Columbia University, New York. 


1. The Frequency and Mode of Infection in Tuberculosis. 


Tue frequency of pulmonary tuberculosis in infancy has not yet been 
fully appreciated, because we have not been accustomed to look for it 
with sufficient thoroughness. More careful application of our means 
of diagnosis has made possible the recognition of tuberculosis in very 
many cases when otherwise it is likely to be overlooked, and has 
emphasized the fact that pulmonary tuberculosis is really a very common 
disease in infants. The means to which I refer particularly are—(1) the 
systematic search for tubercle bacilli in the sputum of children who are 
known to have been exposed to infection, and (2) the use of the tuber- 
culin test. A consideration of the latter will be reserved for a subse- 
quent report. 

During the nineteen months ending May 1, 1907, sixty-seven cases 
of pulmonary tuberculosis have been treated in our New York Babies’ 
Hospital, sixty-two of these being children under two years and fifteen 
under six months of age. The diagnosis rested upon finding bacilli in 
the sputum in fifty-four of the living cases ; upon post-mortem examina- 
tion in ten; and of the remaining three, one had tuberculous meningitis 
(tubercle bacilli were found in the fluid drawn by lumbar puncture), 
one reacted to tuberculin, and the third presented typical clinical 
symptoms of pulmonary tuberculosis. In only half of these cases was 
any consolidation of the lungs noted at the time the diagnosis was 
made, and in nine cases there were no pulmonary signs whatever 
the infants having been admitted for other conditions than tubercu- 
losis. 

A demonstration of the presence of the tubercle bacillus in the 
sputum in over 80 per cent. of these cases when, according to the 
physical signs, the disease was not far advanced, brings up the question 
of the different means employed in obtaining the sputum in infants. 
This has generally been assumed to be, if not impossible, at least a 
difficult and uncertain procedure. Infants do not expectorate, but 
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cough up the bronchial secretion into the pharynx and swallow it. 
Sputum must, therefore, be obtained from the pharynx or cesophagus. 
To seek for bacilli in the vomitus, as has been recommended, is almost 
a hopeless task. For a time we tried passing the stomach-tube, and 
staining the cesophageal mucus which adhered to the tube on with- 
drawal. This was satisfactory in some cases, but in many others it 
was not, as the mucus from the cesophagus was apparently rubbed off 
as the tube was withdrawn through the mouth. The method at present 
followed, and the one which has given most satisfactory results, is to 
excite a cough by irritating the pharynx, and then to catch the sputum 
brought up into view upon a bit of gauze or muslin. The cough may 
be excited by a spoon or tongue-depressor, or better still by irritation 
of the pharynx with a small bit of muslin held in the jaws of an artery- 
clamp. Secretion is easily secured when it is brought into view by the 
cough. Muslin is better than gauze or absorbent cotton. Swabs pre- 
pared as suggested are placed by the child’s bedside, and when the 
nurse notices a severe paroxysm of coughing, the child is picked up 
and, if possible, the sputum obtained. Inversion during a paroxysm of 
coughing sometimes causes the infant to discharge a considerable mass 
of mucus into a sputum-cup. By the procedure mentioned it has not 
been found more difficult to obtain good sputum for examination than 
in corresponding stages of the disease in adults. 

The source of infection in many of the hospital patients forming 
the basis of this paper was, of course, impossible to trace. It is, how- 
ever, of interest to note that a definite history of tuberculosis in one 
or other parent existed in twenty-one cases, and that in six others there 
was positive evidence of the disease in some other person in the house- 
hold; and in two others there was a somewhat doubtful history of 
tuberculosis. Direct contagion would, therefore, seem to be the ex- 
planation of a very large proportion of the cases. In our series the 
possibility of infection at home was known to have existed in at least 
40 per cent. of the children. 

For the past year it has been the custom at our hospital to inquire 
carefully into the family history of all children admitted, and if there 
is any evidence, or even a strong suspicion, of tuberculosis in either 
parent, a careful and repeated search is made for tubercle bacilli in the 
sputum of the infant admitted. In some of the children found to have 
tuberculous sputum there has been evidence of a slight amount of 
bronchitis; others have presented no evidence whatever of any local 
pulmonary lesion. The results of our routine examinations have 
certainly been surprising. If one or other parent was affected with 
tuberculosis, it has been very exceptional not to find bacilli present in 
the sputum of the children; in a few of the cases where these were not 
found a positive reaction to tuberculin was obtained. This emphasizes 
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the fact that the infant is exposed to house infection more intimately 
than any other member of the household. The older children are away 
at school or out of doors at play, while the infant is very apt to be in 
charge of the invalid who is ill at home, and hence its opportunities 
for infection are more greatly increased. 

The relative infrequency and insignificance of intestinal lesions 
found in the tuberculosis of infants seem rather surprising when we 
consider for how long a period and in what numbers tubercle bacilli 
are coughed up or are swallowed. It would appear that the intestinal 
tract is not very vulnerable to tuberculosis at this period of life. The 
foregoing observations tend strongly to confirm me in the opinion 
that it is direct contagion which is responsible for most of the tuber- 
culosis in infants, rather than infection through milk or other foods. 


2. A Study of the Cerebro-spinal Fluid in Tuberculous 
Meningitis. 

The value of lumbar puncture as an aid to accurate diagnosis is now 
generally appreciated. It gives certainty in many irregular cases, 
where formerly tuberculous meningitis could only be suspected. Con- 
siderable difference of opinion has been at times expressed as to the 
frequency with which bacilli may be found in the fluid drawn by 
lumbar puncture. The results obtained by inoculating guinea-pigs 
with the fluid indicated that the bacilli were nearly always present, but 
the general opinion has prevailed that in a very large number of cases 
they could not be discovered with a microscope. 

During the past fourteen months there have been treated in the 
New York Babies’ Hospital forty-two cases of tuberculous meningitis, 
in every one of which tubercle bacilli have been found in the cerebro- 
spinal fluid. This is, I think, a larger series of consecutive cases 
than has previously been reported. It may therefore be assumed that 
tubercle bacilli are practically always present, and that they can be 
found, provided a sufficient degree of care is exercised in searching for 
them. Some important points in technique have been developed in 
the course of this study which are of considerable assistance in finding 
the tubercle bacilli. In withdrawing the fluid it has been customary 
to remove all that flowed readily and receive it in several tubes, since 
the bacilli were much more likely to be found in the last portion drawn 
than in the first, probably because they are present in larger numbers 
in the brain and come down with the fluid last removed. The number 
of bacilli present is not usually great, and careful search is necessary, 
but not more so than is required in hunting for tubercle bacilli 
in sputum. The average time consumed in this series of cases 
was about one hour; in two cases a search of five or six hours was 
necessary. In only three of the entire number were tubercle bacilli 
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present in such numbers that practically every microscopical field 
revealed them. The time of puncture is of some importance. The 
bacilli were usually more numerous in late punctures than in those 
made in the early stages of the disease, although they were sometimes 
found with the very earliest symptoms. In this series they were found 
by the first puncture in two cases. 

The technique of search followed at the Babies’ Hospital is as 
follows: The fluid is allowed to stand in the test-tube for twelve hours. 
If a film forms by the coagulation of fibrin in the fluid, this is fished 
out with a platinum loop and stained. Such film formation occurred 
in about half the cases, and in it the bacilli were pretty certain to be 
entangled. If no film formed, the sides of the tubes were scraped with 
the platinum loop. If the bacilli were not found in this way, the fluid 
was centrifuged. The chance of success after centrifuging is greatly 
increased by adding to the fluid one or two drops of blood. As a 
matter of routine it has been found desirable to draw a single drop of 
blood with the very last fluid coming from the spinal canal. This is 
easily done by producing a slight movement with the needle before 
withdrawing it. The additional fibrin also aids the film formation, and 
thus adds greatly to the facility of finding the bacilli. Another pro- 
cedure sometimes successful is to superimpose drops upon a slide. The 
first drop is placed and allowed to dry on, afterwards a second one in 
the same spot, then a third, a fourth, and so on, and occasionally bacilli 
are found when their number is very small. Success depends largely 
upon the patience and cleverness of the physician. The cells found in 
the cerebro-spinal fluid in tuberculous meningitis are generally few in 
number, and these are usually mononuclear cells. Only twice in the 
forty-two cases were cells present in sufficient numbers to give a 
marked turbidity to the fluid. This is in striking contrast to the fluid 
seen in cases of cerebro-spinal meningitis and in those of pneumococcus 
meningitis. 

It has been believed by many that the absence of glucose is of 
importance in distinguishing the fluid from cases of tuberculous 
meningitis from the normal cerebro-spinal fluid. Fehling’s test was 
applied in thirty-two of our cases. The presence of sugar was demon- 
strated in fifteen, but was absent in seventeen cases. No conclusion 
could therefore be drawn from the reaction. 

It has been our custom to seek for bacilli in the sputum in every 
case of tuberculous meningitis, no matter whether pulmonary symptoms 
existed or not. They were found in twenty-two of the forty-two cases, 
although in only five of these was there any consolidation of the lung, and 
in nine there were no signs whatever in the chest. In the remainder 
there usually was some general bronchitis, which in most of the cases 
appeared late, and was more probably not of tuberculous origin. 
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To Dr. Josephine Hemenway, House Physician of the New York 
Babies’ Hospital, by whom most of the laboratory work reported in 
this paper has been done, I wish to express my great obligation. 


THE CONDITIONS OF INFECTION BY 
TUBERCLE. 


By ARTHUR RANSOME, 
M.D., F.R.C.P., F.R.S., 


Consulting Physician, Manchester Hospital for Consumption ; late Examiner in 
Public Health of the University of Cambridge and the Victoria University. 


Since I last wrote upon the well-worn theme of the “Conditions of 
Infection by Tubercle,” the second Interim Report of the Royal 
Commission on Tuberculosis has been published; but this Report only 
deals with the direct infection of man and animals by inoculation and 
ingestion of tuberculous material: so far as I can gather, it says 
nothing of the conditions of ordinary external infection by contact with 
tuberculous individuals or their products. It is surely of great practical 
importance, however, that these conditions should at least be carefully 
considered. The welfare of many thousands of the population depends 
upon them, and so also does the selection of the best practicable means 
of meeting them. 

Fortunately, there is now no need to elaborate proofs that in 
ordinary life infection from tubercle depends mainly upon three 
conditions: (1) The presence of virulent forms of the tubercle bacillus ; 
(2) the receptivity of susceptible bodies; and (3) an environment which 
can preserve the life and virulence of the specific organism. For the 
most part, these three conditions are well recognized, yet it is not 
unnecessary again to insist upon them all, since, in regard to the 
measures to be adopted in fighting the disease, there seems to be a 
tendency to pay chief attention to the first of them and to ignore the 
others. 

To anyone who has watched the trend of events respecting the 
safeguarding of the public health, it is impossible not to observe that 
in all our great towns direct restrictive measures against pulmonary 
tuberculosis are in the ascendant. Quite recently the Edinburgh 
Municipal Council have adopted most stringent enactments in this 
direction, and even such eminent medical officers of health as those of 
Brighton and Manchester, who have done splendid work in the way of 
general sanitary reform, have latterly laid chief emphasis on the need of 
segregating consumptives. 

It is apparently vain to point to the enormous reductions which 
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have already been made in the English and Scottish phthisis-rate in the 
last sixty-five years—reductions that must have been almost entirely 
due to general sanitation, but which nowadays is seldom mentioned in 
this regard. On the contrary, men’s eyes are turned away from the 
subjects of ventilation, drainage, and better housing of the poor, and 
are intent mainly on notification of phthisis, disinfection, hospital and 
sanatorium accommodation, and colonies for consumptives. There is, 
in fact, now a sort of unreasoning scare of tuberculous infection running 
through the whole community, and the general public is joining in an 
outcry against permitting any poor consumptive to remain in society. 
The disastrous results of this unnecessary alarm are well known to 
most members of our profession. Persons with almost any chest 
disease find it difficult to obtain places as domestic servants. The 
close ties of family affection are often not strong enough to induce the 
relatives of consumptives to undertake what is considered to be the 
dangerous duty of nursing them. Hotels and boarding-houses are 
closed to them at home and abroad, and people shrink from meeting 
them in society. This attitude has, indeed, already been spoken of by 
indignant doctors as ‘* phthisiophobia.”’ 

There is undoubtedly some excuse for this attitude on the part of 
contagionists. Tuberculosis is admittedly a communicable disease. 
Most, if not all, the thousands of cases which arise year after year in 
our midst have originated from infection by man or animals. The 
discovery, by Cornet and others, of virulent tuberculous dust in rooms 
previously occupied by consumptives has also shown in what manner, 
for the most part, the disease is conveyed from man to man. The 
danger of infection by tubercle is therefore a real one, and must be 
taken seriously into account ; but the conditions under which it is likely 
to occur should also be duly considered, and if they are, I feel sure that 
the scare will cease. 

In spite of its communicability, it is tolerably certain that, unless 
actually inoculated into the body, tuberculosis rarely infects the human 
body without the two conditions which have been mentioned being also 
present—that is, there must be a susceptible body to receive it, and 
the surroundings such as to enable it to preserve its virulence. It 
may, indeed, be affirmed with confidence that, unless the tuberculous 
virus be present in overwhelming quantities, infection from it will not 
take place when the other two conditions are absent. In other words, 
infection by tubercle is conditional. 

In regard to the prevention of tuberculous disease, this conclusion 
is of great importance. It means that, so far as the public health is 
concerned, if one of the factors determining infection be absent, the 
others are comparatively harmless; and, consequently, that several 
methods of fighting the disease are open to us: (1) We may clear away 
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the bacillus from our midst, especially in the form of tuberculous dust ; 
(2) we may so improve the general health of the community that the 
power of resistance of even susceptible people may be increased to an 
effectual degree; and (3) we may so reform the “surroundings”’ of 
these people that the bacillus will be unable to retain its virulence long 
enough to form infective tuberculous dust. 

I do not hesitate to say that each and all of these methods should 
be attempted, and we may take courage with regard to the ultimate 
total abolition of the disease from the reflection that none of the 
suggestions are impracticable. 

First, with regard to the bacillus itself: notwithstanding its power of 
resistance to ordinary disinfectants, it is, as Dr. Moxon called it, but 
‘“‘a tender plant.” As Professor Sheridan Delépine and I have shown, 
it is speedily destroyed by short exposures to fresh air and sunshine, 
and it cannot exist long in an otherwise healthy locality. It may also 
be met by a judicious use of the several direct measures against 
infection to which I have already called attention. Notification, 
disinfection, sanatorium treatment, and the like—all these could be used 
in such a fashion as not to create a scare. Explanations could easily 
be given as to the conditions under which alone there is danger of 
infection, and, fortunately, in this regard our hands are now greatly 
strengthened by Professor Robert Koch’s recent statement of the case 
in his Nobel Lecture. Thus he says: “Among patients with open 
tuberculosis distinctions are to be made as regards the degree of 
dangerousness to be ascribed to them. It is matter of common 
observation that such patients live for years in their families without 
infecting anyone. In hospitals for pulmonary phthisis it is, in certain 
circumstances, possible that no cases of infection occur among the 
attendants, or, at any rate, so few that in former times it was thought 
necessary to regard this as proof of the non-contagiousness of 
tuberculosis.” He sums up by saying: ‘“‘ Patients with closed tubercu- 
losis are to be regarded as quite harmless; even those who suffer from 
open tuberculosis are harmless so long as the tubercle bacilli expelled 
by them are prevented by cleanliness, airing, etc., from infecting. The 
patient becomes dangerous only when he is personally uncleanly, or 
becomes so helpless in consequence of the far-advanced disease that he 
can no longer see to the suitable removal of the sputa.” 

The second condition—namely, the susceptibility of the indi- 
vidual—might perhaps be more difficult to deal with, but here again 
there is no need to despair. By far the largest proportion of the 
persons who succumb to pulmonary phthisis have acquired their 
receptivity of the disease, and it is not a little comforting to observe 
that most of the agencies which prepare the soil for the seed are 
entirely avoidable. With purer air in all our workshops, absence of 
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microbic dusts, better food and clothing, and less drinking (and all these 
conditions are attainable), we should undoubtedly have fewer forcing- 
beds for the cultivation of the disease, and consequently a lowered rate 
of mortality in phthisis. Assuredly much more could be done to 
ventilate workshops, to diminish the harm now accruing from trade 
dust and from irritating fumes; all places of public assembly could be 
brought under control, could be properly cleansed and ventilated, and 
many weakening diseases could be avoided. Thus also many forms of 
lung disease, which are so often the precursors of phthisis, might be 
prevented. 

Both for the prevention of infection and for the improvement of 
the general health of our populations, therefore, we are perforce brought 
face to face with our third condition of infection. Here we are on sure 
ground. We know that healthy surroundings will speedily destroy the 
virulence of the bacillus, even in sputum, so completely that there will 
be little chance of any active tuberculous dust remaining to float in the 
air and to infect even susceptible or injured lungs. 

We know, moreover, that such surroundings will improve the health 
of the inhabitants, and that they will increase the resisting power of 
their bodies to infection. In fact, the third condition of infection being 
absent, the other two are almost powerless for evil. In opposition to 
this view, it may indeed be contended that this third condition of 
infection cannot really be done away—that we cannot bring about in 
our large towns such a degree of sanitation that universal destruction 
of virulent tuberculous matter shall be the result. 

I cannot, however, grant this point. It will doubtless be difficult, 
but I do not believe it to be impossible, so to improve dwellings, 
drainage, and ventilation as to eradicate tuberculous infective areas, 
and so to build our towns that the bacillus will lose its congenial 
haunts, and at last be starved into impotence. 

There is, fortunately, no need of counsels of perfection in these 
reforms. Great results can be, and have been, achieved by com- 
paratively feeble means. Our municipal authorities have in the past 
been sadly hampered by the ineffectual nature of many of the Acts 
under which they have had to work. Amending Acts have had to be 
passed from time to time, and it is only within the last few years that 
they have received fairly adequate powers ; much, therefore, remains to 
be accomplished. The measures which they have put in motion 
necessarily proceed slowly, and large tracts of insanitary property still 
exist. The improvements, moreover, which have already been effected 
have not yet had time to produce the results which may fairly be 
expected from them, Yet, to take only one instance, what a surprising 
diminution has taken place, mainly owing to these measures, in the 
death-rate of females from consumption. Just as leprosy in the Middle 


326 THE BRITISH JOURNAL OF TUBERCULOSIS 


Ages gave way before most imperfect efforts at sanitation, so now 
consumption seems to be driven back by the mere menace of cleanlier 
modes of living. 

Even the male populations have benefited to some extent by these 
improvements, and this in spite of their filthy spitting habits, their 
resort to infected public-houses and to other dusty and dirty places of 
public amusement, and in spite of the still badly-ventilated and dusty 
condition of many of their work-places. What, then, may we not hope 
for when more radical reforms are introduced, when all kinds of 
factories and workshops are properly ventilated, and when all places of 
public assembly are brought under proper control ? 

Looking back upon what has already been accomplished by the 
limited efforts at reform in the past sixty years, and forward to still 
more enlightened measures in the future, I feel confident that the 
steady decline in the disease which is now going on will be greatly 
quickened, and that the abolition of the disease will take place in the 
next half-century. 


INSTITUTIONS FOR THE TUBERCULOUS 


INSTITUTIONS FOR THE 
TUBERCULOUS. 


CLAVADEL SANATORIUM. DAVOS-PLATZ IN THE BACKGROUND. 


Tue Clavadel Sanatorium, situated at an altitude of 5,525 feet, com- 
bines the advantages of a first-class hotel with those of modern scien- 
tifically equipped sanatorium. The climatic conditions are excellent. 
There is more sunshine and less cold than at Davos-Platz. The sana- 
torium is surrounded by beautiful scenery and sheltered walks. The 
resident doctors speak English fluently. There are no irritating restric- 
tions. The general manageress has had much hotel experience. Usually 
half the inmates are English-speaking. Food specially adapted to English 
requirements is provided. The building is fire-proof, and the rooms 
are well ventilated, artistically decorated, comfortably furnished, and 
centrally heated. The bedrooms have electric light, hot and cold 
water-supply, and there are private balconies. There are numerous 
bathrooms, perfect sanitary arrangements, and a good water-supply. 
There is every facility for the most efficient conduct of the best 
modern methods of treatment. The charges vary from £3 13s. per 
week, and there are practically no extras. 
Ernst Frey, M.D. 
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NEWCASTLE-UPON-TYNE 
AND NORTHUMBERLAND SANATORIUM, 
BARRASFORD, NORTH TYNE. 


On May 11, 1907, the Newcastle-upon-Tyne and Northumberland 
Branch of the National Association for the prevention of Consumption 
opened their Sanatorium at Barrasford. The opening ceremony was 
performed by the Right Hon. Lord Armstrong, President of the Branch. 
The Sanatorium is situated in the North Tyne District, about thirty 
miles from Newcastle-upon-Tyne. The site has an elevation of 650 feet, 
and covers an area of over 60 acres, 10 of which are occupied by a 
plantation which affords shelter from the north and east. The arrange- 
ment of the main building will be evident from the accompanying plan. 
Each patient is provided with a separate room, 14 feet by 12 feet, and 
10 feet high. The west wing faces south-south-east, the east wing 
south-south-west, and the open-air galleries due south. The out- 
buildings include a caretaker’s cottage, a stable and coachhouse, an 
isolation hospital, and a block containing the heating and electrical 
plant, disinfecting-rooms, laundry and mortuary. The buildings are 
constructed of corrugated iron and wood ; they are lighted by electricity 
and heated by low-pressure steam. The sewage disposal works are 
constructed on the septic tank and filtration process. A plentiful 
supply of good water has been obtained by boring. The cost of the 
Sanatorium, including everything, from the purchase of the site to the 
furnishing of the buildings, amounts to about £22,700. The adminis- 
trative block is arranged for serving one hundred patients, and the fifty 
additional bedrooms can at any time be provided for 2bout £5,000. 
Patients are already under treatment, and at present a charge of £2 2s. 
per week has to be made to cover expenses. Only those patients are 
admitted who are unable to pay the full cost of treatment in a private 
institution, and whose condition affords a reasonable expectation of cure 
or permanent improvement. A Medical Board decides as to the 
suitability of each case. A medical officer resides at the Sanatorium, 
and each week a visit is made by one of the four honorary visiting 


physicians. 
O. W. Ocpen, M.D., 
Hon. Secretary. 
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HEALTH STATIONS. 


EXMOUTH. 


Exmouth is excellently placed on sloping upland at the eastern side of 
the estuary of the Exe. It has a south-west aspect. The level 
promenade of one and a half miles along the sea-front, public gardens, 
and the adjuncts of a south-coast health resort furnish attractions both 
for the permanent resident and the temporary visitor. The climate is 
notable for its equability, cool in summer and comparatively warm in 
winter. The mean temperature for the last six winter months was 45°45°. 
Sunshine is abundant. Fogs are exceptional. Last year rain fell on 
170 days, making a total rainfall of 25°53 inches. The relative humidity 
of the atmosphere is 78°. Sanitation is good. The water-supply is 
abundant and pure. Exmouth is an ideal residence for the subjects of 
asthma and bronchitis. The aged, the infirm, and young children may 
here spend most of their time in the open. Carefully-selected cases of 
arrested or chronic phthisis and other forms of tuberculosis, particularly 
of bones and joints in children, are able to practise open-air treatment 
with comfort and advantage. Convalescent cases of almost all kinds 
gain benefit. Exmouth can be reached from London in a little over 
four hours. OLivER EaTon, 
Medical Officer of Health. 


[We are indebted to the courtesy of Messrs. William Pollard and Co,, Ltd., 
of 39 and 4o, North Street, Exeter, for permission to reproduce the above photo- 
graph from their new and most excellently illustrated ‘‘ Book of the South-West.””— 
Epitor, B. J. T.] 
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REVIEWS AND NOTICES OF BOOKS. 


THE ALCOHOL PROBLEM! 


Sir Victor Hors tey’s reputation is so high, and his interest in the 
alcohol question is so strong, that high hopes were excited when it was 
known that he was engaged, in conjunction with Dr. Mary Sturge, in 
writing a scientific manual upon the effects of alcohol upon man. 
These hopes are more than realized. Their monograph must for many 
a year be accepted as the authoritative scientific pronouncement on the 
subjects discussed. The authors have accomplished two objects: they 
have written a really scientific work, giving chapter and verse for all 
their statements, and they have written so simply and so effectively 
that no one who reads can fail to be impressed. The influence of 
alcohol upon the incidence and mortality from tubercle is, of course, 
discussed. Dr. Bauderon’s recently published observations on this 
matter are quoted, as are those of Hoppe, compiled in 1899. Bauderon 
states that in a district in France, where the consumption of alcohol is 
only 12°5 litres per person per annum, the annual death-rate from 
tuberculosis is 3°3 per 1,000 inhabitants, while in another district, 
where the consumption of alcohol is 354 litres per person per annum, 
the death-rate from tuberculosis is 10°8 per 1,000. The influence of 
alcohol taken by the parent in deteriorating the constitution of children 
is well brought out, and the frequency of tuberculous disease among 
the children of drinkers is laid stress upon. In another section 
we have a very clear statement of the pernicious influence of alcohol 
upon the acquisition of immunity, and its diminution of the resisting 
power of animals to various infective disorders. These are merely 
samples ; every page bristles with facts, and those who want to obtain 
really scientific data concerning the action of alcohol will find in this 
small volume an ample storehouse of material. 
A. Pearce Goutp, M.S. 


TUBERCULOUS DISEASE OF THE HIP. 


Dr. Bruce Bennie has prepared a useful little book, based upon his 
experience of hip disease during many years of practice at Melbourne. 
The volume is chiefly devoted to an exposition of treatment by 
Thomas’s splint, of which the author is a warm advocate. He con- 
siders that nearly all cases of hip disease are best treated by this 
means. Careful and minute directions are given for the making and 
fitting of the splint. It is shown that many of the so-called Thomas’s 
splints in ordinary use are faulty in their construction. The latter part 
of the book deals briefly with the treatment of abscess and other 
complications. James Berry, B.S. 

1 ** Alcohol and the Human Body: An Introduction to the Study of the Subject.’’ 
By Sir Victor Horsley, F.R.S., F.R.C.S., M.B., B.S. Lond., etc., and Mary D. 
Sturge, M.D. Lond.; with a chapter by Arthur Newsholme, M.B., F.R.C.P., 
D.P.H. Pp. 370. London: Macmillan and Co., Limited. 1907. Price 5s. net. 


2 «Rational and Effective Treatment of Hip Disease.” By P. Bruce Bennie, 
M.A., M.D., B.S. (Melb.) Pp. xii., 108, and 9 plates. London: Bailliere, Tindall 


and Cox. 1907. Price 5s. net. 
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PUBLIC HYGIENE.! 


The Italian manual of Drs. Tonzig and Ruata is intended to serve 
as a practical handbook for medical officers of health and other persons 
engaged in the work of public hygiene. It is written in a clear and 
simple style, and is profusely illustrated with figures of the apparatus 
and the microscopical appearances referred to in the text. The informa- 
tion given is thoroughly up-to-date, the latest methods of staining the 
Spirochata pallida, for instance, being fully described. The practical 
aim of the manual is strictly adhered to throughout, and considerations 
of purely theoretical interest are wisely avoided. The work can be 
recommended to the busy man who desires to acquaint himself with 
the details of laboratory technique, and has not time to make his way 
through the more elaborate treatises of the hygienic specialist. 

W. C. M.D. 


AN ITALIAN VIEW OF THE TUBERCULOSIS PROBLEM.? 


The declared object of the authors of “‘ La Tubercolosi” manual, 
that of supplying a compact summary in a popular form for the benefit 
of a wider circle than that of the profession, deserves better success 
than we could venture to hope for it. It is to be feared that even in 
the less abstruse questions, such as those relating to public health 
and preventive measures, and to “sanatorium” and “home treat- 
ment” the lay reader may soon be finding himself out of his depth, in 
spite of the most “simple, concise, and popular exposition.” The 
subject has grown too technical for the uninitiated ; and we are made 
to realize that our teachings, if they are to be of genuine service, must 
either be purely practical and elementary for home use, or else ex- 
haustive and for the exclusive use of the profession. As a fact, “ La 
Tubercolosi” is an essentially medical book, and its most elaborate 
chapters are devoted to advanced problems in bacteriology and 
pathology. But it is sketchy, and sometimes incomplete, as must needs 
be the case with all miniature treatises. For instance, one of the latest 
contributions from Italy, Grocco’s useful “Sign for Pleural Effusion,” 
is not referred to. And, again, there can be no pretension to an up-to- 
date bacteriology where no mention occurs of Wright and of opsonins. 
The section on therapeutics has its uses as a résumé, and a good deal of 
clinical as well as pathological interest centres in the chapters ‘ On 
Scrofulosis, Tuberculosis, and Phthisis,” “On the Different Clinical 
Forms of Phthisis and Pulmonary Tuberculosis,” and “On Early 
Diagnosis.” Judging from the last pages, which deal with the present 
state of the antituberculosis campaign in Italy, abundant work lies 
before the local committees which are growing up everywhere out of 
the now extinct National League, originated in 1899 by Bacelli. In 
spite of its existing gaps, and of its needed readjustments, the book is 
likely to be valued by the practitioner; and a second edition might 
eventually rank as a useful work for ready reference if more thoroughly 
worked up, and with greater care to allow to all the authorities quoted 
the privilege of their own correct names. WILLIAM Ewart, M.D. 

1 “Manuale Pratico dell’ Igienista.”” By Drs. Tonzig and Ruata. Pp. 368. 
Milan: Hoepli. 1907. Price 5 lire. 

2 **La Tubercolosi.’’ By Mario Valtorta e Gino Fanoli. Pp, 288. Milano: 
Manuali Hoepli. Ulrico Hoepli, Editore Libraio della Real Casa. 1907. 
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A POPULAR MANUAL ON CONSUMPTION.! 


The first edition of this book, comprising a popular exposition of the 
causes, prevention, and treatment of consumption, was officially dis- 
tributed by the French Minister of Education. The present edition 
contains much that is chiefly valuable to medical men, presenting an 
admirable summary of the views held by up-to-date physicians in 
France. Chapters are given on predisposing causes, early diagnosis, 
stages of the disease, biological chemistry, bacteriology, serums and 
vaccines, general methods of treatment, and the remedies likely to be 
useful, hygienic details, the treatment of urgent symptoms and compli- 
cations, climatotherapy and prophylaxis. The French antituberculosis 
organizations and sanatoria are also described. Prominence is given to 
indications from blood-pressure, pulmonary exchanges, and urinary 
chemistry, several remedies being strongly recommended which are 
little known in this country. F. Rurenacut Watters, M.D. 


HAZMOPTYSIS IN PULMONARY TUBERCULOSIS.? 


Dr. Barbary, in his interesting monograph, holds that hemoptysis 
is almost always due to increased arterial tension. He says that there 
are three main types of increased tension—viz., transitory, unstable, 
and permanent—but he does not consider that there is a form of increased 
tension solely connected with tuberculosis. It is difficult to deny that 
the cause of hemoptysis is almost always increased arterial tension, as 
two of the forms may easily escape notice, and the causes given for the 
increased tension are so numerous and far-reaching that it is impossible 
to prove that one, at least, was not present. The author’s treatment is 
necessarily lowering. GerorceE A. Crace-Catvert, M.B. 


HAY-FEVER.’ 


Mr. William Lloyd’s new brochure contains a brief but efficient 
summary of current opinions prevailing on the pathology of hay-fever 
and hay-asthma. As regards the causation and treatment of these 
paroxysmal and most incapacitating affections, some novel views are 
presented. The work merits careful consideration. 

Francis Hare, M.D. 


THE TREATMENT OF PULMONARY TUBERCULOSIS.* 


The treatment of the consumptive often taxes the resources of the 
practitioner to their uttermost. The perplexed physician will find in 


1 «La Grande Faucheuse’’ [The Great Reaper]. By Dr. Fernand Barbary. 
Second Edition. Pp. 340. Paris: De Rudeval. 1907. Price 7 francs. 

2 “Interprétation Nouvelle du Mécanisme de I’Héemoptysie Tuberculeuse: Théra- 
peutique préventive de l’'Hémoptysie.’’ Dr. Fernand Barbary. Pp, 111. Paris: 

R. de Rudeval, 4, Rue Antoine Dubois. 1905. 

> ‘* Hay-Fever, Hay-Asthma: its Causes, Diagnosis, and Treatment.’’ By 
William Lloyd, F.R.C.S.E., Surgeon-in-Charge of the Nose, Ear, and Throat Depart- 
ment, Kensington General Hospital ; Surgeon to the Nose and Throat Department, 
St. Pancras and Northern Dispensary. London: Henry J. Glaisher. 1907. 
Price 3s. 6d, net. 

4 «Pulmonary Tuberculosis: its Modern and Specialized Treatment.’’ By 
Albert Philip Francine, A.M., M.D., Director of the Pennsylvania Society for the 
Prevention of Tuberculosis. Second edition. Pp. 266. Illustrated. Philadelphia 
and London: J. B. Lippincott Company. 1907. Price $2. 
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Dr. Francine’s able work just such a record of recent advances in 
phthisio-therapy as he requires. Here are discussed the action and 
application of hygienic measures, diet, climate; but the chapters of 
principal merit and value are those devoted to an exposition of the 
use of tuberculin and the employment of serum-therapy. Drugs also 
receive consideration. The book is an eminently practical one, and 
will appeal to specialist and general practitioner, and to both we 
earnestly commend it. 


MANUALS FOR MEDICAL PRACTITIONERS. 


A new and most helpful series of handbooks have recently appeared 
under the general title of “‘ The Oxford Medical Manuals,”! the editors 
of which, in the choice of authors and subjects, have had the valuable 
advice and assistance of Professor William Osier. Such of the volumes 
of this series as we have had the opportunity of studying are eminently 
calculated to meet the requirements of the busy yet conscientious 
practitioner, anxious to keep abreast of the times in the scientific 
practice of the healing art. 

Dr. Samuel Gee’s volume? will be welcomed by all his old students 
at Barts, and will instruct many who were not privileged to come 
under the direct influence of this distinguished clinician and experienced 
teacher. The aphorisms collected by Dr. Thomas J. Norder are the 
unique feature of the book, but all the essays are suggestive and 
helpful. 

Mr. H. Edmund Boyle’s well-illustrated guide* to the production of 
anesthesia is a model of concise, lucid, and reliable exposition, and one 
which should be in the hands of every practitioner. 

Mr. Percy Sargent’s expression of experiences* gained during some 
eight years associated with the surgical side of St. Thomas’s Hospital 
will be of particular service to house surgeons and those called upon 
to deal promptly and effectively with various forms of surgical 
emergency. 

Mr. Harold Barwell’s little treatise’ on laryngeal affections ad- 
mirably meets the requirements of those needing direction in the 
practical management of this special class of cases. It is concise, 
well proportioned, judiciously illustrated, and eminently practical 
throughout, and should prove one of the most popular and helpful 
manuals of the series. 

Practitioners often find their greatest perplexities and anxieties in 
the maintenance of an effective and rational management of minor ail- 
ments. The pathology and treatment of life’s lesser physical disabilities 
and ills are ably dealt with in Dr. Leonard Williams’ collection of clinical 


1 « The Oxford Medical Manuals.’’ Edited by J. Keogh Murphy, M.A., M.D., 
M.C., F.R.C.S., and G, A. Sutherland, M.D., F.R.C.P. London : Henry Frowde, 
and Hodder.and Stoughton. 1907. Price 5s. net. each volume. 

2 ‘Medical Lectures and Aphorisms.” By Samuel Gee, M.D. Second edition, 
Pp. 307. 

«* Practical Anesthetics." By H. Edmund G. Boyle, M.R.C.S., L.R.C.P. 
Pp. 178, with 11 plates and 11 figures. 

+ “ Surgical Emergencies.’’ By Percy Sargent, M.A., M.B., B.C., F.R.C.S, 
Pp. 256. 

5 “ Diseases of the Larynx.’’ By Harold Barwell, M.B., F.R.C.S. Pp. 266, 
with 12 plates and 21 figures. 
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essays.! Everyday affections, such as coughs and colds, indigestion, 
gastro-intestinal derangements, rheumatism, goutiness, and the like, 
are dealt with, but with a grace of style and wealth of diction and a 
true clinical insight which makes the ordinary luminous and the 
commonplace matter for the most scientific inquiry. We urge all 
practitioners to study this volume. 

We wish particularly to commend to the notice of all practitioners 
the very able, suggestive, and helpful manual of Dr. Harry Campbell 
on treatment.? It consists of a series of essays interesting in subject, 
graceful in form, reminiscent and personal in character, and often 
marked by a piquant humour. Practitioners of all ages will find abun- 
dant material for serious contemplation, and no little of practical service 
in these most attractive pages. 

Dr. H. L. McKisack’s manual of medical diagnosis,® written on 
somewhat novel but thoroughly practical and convenient lines, will 
appeal to students and practitioners. He deals, according to dictionary 
order, with the signs and symptoms which guide and govern the 
clinician in his investigation of disease in a manner which is explicit 
yet succinct, condensed and yet thoroughly comprehensive and suff- 
ciently complete. No doubt some will take exception to certain 
methods and procedures here advocated, and will regret omission of 
favourite tests and devices, but as an exceptionally satisfactory and 
serviceable reference work we unhesitatingly commend this directory 
for the diagnostician. The illustrations are excellent. 

Records of personal observation and study in matters medical are 
always suggestive and often profitable, and we could wish that such 
collections of essays as that of Dr. Harold Scott‘ might be multiplied. 
He has wisely brought together in one volume a number of contribu- 
tions, some already published elsewhere, dealing with such matters 
as cranial injury, pleural effusion, empyema, disseminated sclerosis, 
examination of faces, and typhoid fever. The principal essay deals 
with syphilis in the army. The volume is labelled “ first series,” and if 
those studies which are to follow equal these in general interest and 
scientific value they will be welcome. 

Practitioners requiring guidance in the selection of a sanatorium 
will do well to consult the ‘ British Sanatoria Annual,”® which gives 
references to eighty-one institutions dealing with consumptive cases. 
It is to be regretted that the descriptions and particulars are not 
arranged upon a definite scheme, and that a considerable number of 
the sanatoria and hospitals have not complied with the request of the 


1 “Minor Maladies and their Treatment.’’ By Leonard Williams, M.D., 
M.R.C.P,. Second thousand. Pp. 383. London: Bailliégre, Tindall and Cox. 
1907. Price 5s. net. 

* On Treatment.’’ By Harry Campbell, M.D., B.S, F.R.C.P. Pp. 421. 
London: Bailliére, Tindall and Cox. 1907. Price 5s. net. 

% ** A Dictionary of Medical Diagnosis: a Treatise on the Signs and Symptoms 
observed in Diseased Conditions.’’ By Henry Lawrence McKisack, Physician to 
the Royal Victoria Hospital, Belfast. Pp. 583, with 77 illustrations. London: 
Bailliére, Tindall and ox. 1907. Price 10s. 6d, net. 

4 « Post-Graduate Clinical Studies for the General Practitioner.'’ First Series. 
By H. Harold Scott, M.B., M.R.C.S., L.R.C.P., Late Medical Officer in Charge of 
Hospital for Women and Children, Maritzburg. Pp. 166, with 35 plates. London: 
H. K. Lewis. 1907. 

5 «« British Sanatoria for the Open-Air Treatment of Tuberculosis for 1907-1908."’ 
London: John Bale, Sons and Danielsson, Ltd. 1907. 
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publishers for authoritative information, the consequence being that 
the volume is far from up-to-date. 

Dr. J. W. Ballantyne, in issuing the fifth volume of the “ Ency- 
clopedia and Dictionary of Medicine and Surgery,”! which is appearing 
under his able editorship, has completed the first half of his work, 
which will prove of the greatest service to practitioners for ready and 
reliable reference. The fifth volume contains an article by Dr. P. 
McBride dealing with tuberculosis of the larynx, 

In Miss Birt’s very modest but most practical brochure? medical 
practitioners, nurses, and housewives will find a short but valuable 
collection of simple recipes designed to meet the requirements of the 
invalid and convalescent. 


THE MANAGEMENT OF CHILDHOOD. 


Among the numerous works now available dealing with the physiology 
and pathology of childhood none are deserving of greater study than 
the comprehensive and authoritative treatise of Professor T. M. Rotch.’ 
In this monumental work almost every phase and disorder of child 
life receives original and masterly exposition. In no other work is the 
problem of infant life more lucidly dealt with. Professor Rotch’s 
methods for the substitute-feeding of infants have been made known by 
Dr. Ralph Vincent in this country, and the American percentage 
system has been most successfully adopted in the London Infants’ 
Hospital. The section dealing with the feeding of infants we specially 
commend to the notice of all family practitioners. Considerable space 
is devoted to the description of the different forms of tuberculosis. The 
work throughout is admirably illustrated, and only requires to be known 
to be prized by all students of child-life throughout the civilized world. 

Among benefactors of infant life the late Professor Budin occupies 
a foremost place. His labours in Paris have been of immense national 
service to France. It is well that his far-famed work should have 
appeared in English dress. Dr. Maloney has fulfilled his responsible 
task with much judgment and conspicuous ability. Sir Alexander 
Simpson’s introduction should be sufficient to recommend it to all 
British practitioners. The volume consists of ten lectures, the first 
four dealing with the clinical features and requirements of premature 
and weakly infants. The most valuable sections are those devoted to 
the problems of feeding. We are giad to see that Budin is of opinion 
that “the evil effects attributed to rearing young babies on undiluted 
milk are, in reality, due to overfeeding,” but we are convinced that he 
underestimates the drawbacks of sterilization. Although Budin rightly 


1 «*Green’s Encyclopedia and Dictionary of Medicine and Surgery.’’ Vol. V. 
Inulin to Lumbar Puncture. Pp. 356. Edinburgh and London: William Green 
and Sons, 1907. Price 15s. 

2 «Invalid and Convalescent Cookery.’’ By Mary E. Birt. Pp. 23. Bristol: 
John Wright and Co, 1907. Price 6d. 

3 « Pediatrics: The Hygienicand Medical Treatment of Children.’’ By Thomas 
Morgan Rotch, Professor of Pediatrics, Harvard University. Fifth edition, 
rearranged and rewritten. Pp. 1060. With coloured plates and 213 figs. London 
and Philadelphia: J. B. Lippincott Company. 1907. Price 25s. net. 

4+“*The Nursling: The Feeding and Hygiene of Premature and Full-time 
Infants.” By Pierre Budin. Authorized translation by William J. Maloney, 
M.B., Ch.B, With an introduction by Sir Alexander R. Simpson, M.D., LL.D., 
D.Sc. Pp. xxiv, 199. With 111 diagrams in colour and other illustrations. London: 
The Caxton Publishing Company. 1907. 
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contends that “ breast-feeding is our special aim,” he recognizes that 
for many artificial feeding is unavoidable. His chapter on ‘* Consulta- 
tions for Nurslings,” and the “‘Goutte de Lait” movement deserves 
careful study at the present time, when measures for the protection of 
child life are receiving attention in this country. Numerous and 
instructive diagrams add greatly to the value of the work. Although 
we cannot endorse all that is here advised, we have no hesitation in 
strongly recommending the work to the critical study of all engaged in 
the study of infancy. 

As a particularly compact and helpful guide for the newly-qualified 
practitioner, Dr. G. A. Sutherland’s little work,! issued as one of the 
excellent “Oxford Medical Manuals,” deserves high commendation. 
It deals with the more important diseases peculiar to infancy and child- 
hood in a direct and judiciously dogmatic manner, and in matters of 
treatment, avoiding perplexing diffuseness of expression and indefinite- 
ness of advice, it very satisfactorily indicates ‘‘ the practice of one based 
on the teaching of many.” 

In the same series appears Dr. H. G. Adamson’s handbook on 
cutaneous affections in children,? a thoroughly reliable guide for the 
practitioner, presenting essentials in a concise and definite form, and 
affording practical instruction in management. There are good illus- 
trations, numerous formule, a useful summary of contents, and a helpful 
index—-in fact, all the elements which make for success in a book of 
this kind. 

Every student of child life should be acquainted with Dr. Leonard 
Guthrie’s collection of lectures and addresses,* the majority of which 
have hitherto been unpublished. They deal with matters but scantily 
referred to in most works on pediatrics, and yet of the greatest practical 
importance, as is sufficiently evidenced by the bare mention of the titles 
of some of the chapters: “‘ Effects of Emotion on Health,” “ Types of 
Neurotic Subjects,” “Fears of Neurotic Children,” “Fretting and 
Homesickness,” ‘“ Disorders of Sleep,” “ Moral Failings,” and many 
other conditions in which the nervous element looms large. Special 
praise should be given to the study of idioglossia. The author is a 
graceful and effective writer, with a wealth of illustration which comes 
from wide general reading, and a fund of humour and sympathy 
indicative of keen observation of men and things and children. 

In the last Annual Report of the Metropolitan Asylums Board# 
there are published the reports of the medical officers of the Seaside 
Homes for Children— St. Anne’s Home, Herne Bay; East Cliff 
House, Margate; and Millfield, Rustington—where a number of 
London’s tuberculous children are sent. 


1 «*The Treatment of Disease in Children.’’ By G. A. Sutherland, M.D., 
F.R.C.P., Physician to Paddington Green Children's Hospital. Pp. 311. London: 
Henry Frowde, and Hodder and Stoughton. 1907. Price 5s. net. 

2 « The Skin Affections of Childhood, with Special Reference to Those of More 
Common Occurrence, and their Diagnosis and Treatment.’’ By H. G, Adamson, 
M.D., M.R.C.P. Pp. 287. With 12 plates and 5 figs. London: Henry Frowde, 
and Hodder and Stoughton. 1907. Price 5s. net. 

% «* Functional Nervous Disorders in Childhood.’’ By Leonard G. Guthrie, 
M.A., M.D., F.R.C.P., Senior Physician to Paddington Green Children’s Hospital. 
Pp. 300. London: Henry Frowde, and Hodder and Stoughton. 1907. Price 
7s. 6d. net. 

4 Metropolitan Asylums Board. Annual Report for the Year 1906. Ninth year 
of issue. Pp. 350. London: Printed by McCorquodale and Co., Ltd. 1907. 
Price 5s. 
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THE COUNTRY LIFE. 


Whatever “ open-air treatment’ may or may not have accomplished, 
it certainly has done much to quicken interest in all enterprises 
making for the maintenance of the hygienic life, and has aroused 
intelligent attention to the prophylactic virtues of the country-side. 
Recent literature stands as witness. Books on the wild world of the 
open air, Nature-study in all its infinite varieties, and pursuits, pastimes, 
and contemplations of country life, come thick and fast; and ’tis well. 
Among our truest word-painters of unspoilt Nature, Mr. Walter 
Raymond has few rivals. His latest work consists of a series of rustic 
sketches! of Somerset characters and customs, each a perfect miniature 
of men and manners now, alas! fading away into the bygones. It is an 
ideal volume for both physician and patient, and each will find special 
interest in the wares of “ The Snail-Merchant,” ‘‘ because they be so 
good for the chest.” 

An equally attractive volume is that which comes from the gifted 
pen of the daughter of that great Nature-lover, Charles Kingsley. In 
“« Eversley Gardens and Others ”? Miss Rose G. Kingsley has given us 
a charming collection of sketches of horticultural delights as experienced 
in simple English country life. The book contains many technical 
details concerning the culture of plants and flowers, and particularly 
roses, and numerous practical suggestions which will profit the wise. 

As a practical manual of routine gardening, the well-arranged 
directory, diary, and guide prepared by Mr. George Gordon should be 
in the hands of all fortunate to possess a garden.* 

English entomologists and all patriotic naturalists should welcome 
Mr. Austen’s very valuable monograph‘ on our British Diptera, with 
its most faithful depictions of natural colours and structural characters. 
Blood-sucking flies are now receiving much attention from those 
interested in the causation and dissemination of certain diseases in man 
and animals, and to such this work will be most valuable. It will 
doubtless tempt some country dwellers to collect and study this im- 
portant group. 

The Garden City Movement and like enterprises afford welcome 
evidence of the growing perception of the dangers incident to urbaniza- 
tion, and the desire for a re-creation of our busy centre under hygienic 
conditions, and the series of papers and addresses edited by Mr. Thomas 
Adams® gives much information as to the lines along which rational 
housing reform is being attempted. 

Those interested in the very practical subject of the construction of 


1 The Book of Crafts and Character.’ By Walter Raymond. Pp. 272. 
London: Hodder and Stoughton. 1907. Price 6s. 

2 « Eversley Gardens and Others.” By RoseG. Kingsley. Pp. 280, with 18 illus- 
trations. London: George Allen. 1907. Price 6s. net. 

* “The Gardening Year-Book and Garden Oracle.’’ By George Gordon, 
V.M.H. The Gardeners’ Magazine Office, 148 and 149, Aldersgate Street, E.C. 
1907. Price 1s, net. 

4 ««Tllustrations of British Blood-Sucking Flies.’’ With notes by Ernest Edward 
Austen, Assistant, Department of Zoology, British Museum (N.H.). Pp. 74, and 
34 plates. London: Printed by order of the Trustees of the British Museum. 1906, 
Price 25s. 

5 «* Housing in Town and Country: How to Solve the Problem of Overcrowding 
in Towns and Depopulation of Rural Districts.’ Edited by Thomas Adams, 
Pp. 61. London: Garden City Association, 602-603, Birkbeck Bank Chambers, 
Holborn, W.C. 1906. Price 6d. net. 
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hygienic homes, whether for the healthy or the sick, for permanent 
residence or holiday resort, should consult Mr. J. H. Elder-Duncan’s 
charming album of illustrations and plans by well-known architects,! 
and Mr. Douglas Allport’s artistic and suggestive brochure.? 

As to the application of decorative art to the requirements of 
English homes, no one should miss seeing the beautiful and instructive 
volume issued by the Studio at a price which is a marvel, and brings 
it within the reach of all true lovers of art.* 

Lovers of the country-side should not fail to possess the remarkable 
‘* Douglas English Nature Books,”* which are truly wonderful living 
pictures of wild life. 

Open-air patients and, indeed, all real lovers of the beautiful in 
Nature and poesy, should have their pockets lined with the dainty and 
in every way delightful ‘“‘ Treasures” which the enterprise and artistic 
ingenuity of Mr. Albert Broadbent have made available.® 

Farming, according to Miss Park,® might profitably be taken up as 
a pursuit by many women, and certainly her brochure suggests practical 
measures which might be within the reach of some arrested tuberculous 
cases. 

Country dwellers and all concerned in dairy farming and “the 
milk problem” will find much information and instruction in Mr. A. H. 
Murray’s “ Dairies Directory.”* It isa marvellous collection of names 
and addresses of dairy factories, dairies, milk stations, etc., throughout 
the world. 

A particularly charming and instructive handbook has recently been 
issued by the Homeland Association on English church architecture.’ 
This is a companion for the pocket which we have no hesitation in 
bringing to the notice of our readers. 

Another recent volume which we would commend to every fresh-air 
patient and all followers of the simple life, with its rural joys and songs 
and Nature-studies, is Mr. Edward Thomas’s beautiful little volume,’ 


4 Country Cottages and Week-End Homes.”” By J. H. Elder-Duncan, 
Editorial Secretary of the Architectuval Review. Pp. 224. With numerous illus- 
trations and plans. London: Cassell and Company, Ltd. 1906. Price 5s, net. 

2 «Inexpensive Holiday Homes.’’ By Douglas Allport. Second edition. Pp. 52. 
With illustrations and plans. London: Albery and Co., 20 and 21, Queenhithe, E.C. 
Price Is. net. 

3 «The Studio Year-Book of Decorative Art.'’ Pp. 228. With many illustra- 
tions. London: The Offices of the Studio, 44, Leicester Square, W.C. 1907. 
Price 5s. net. 

* «One Hundred Photographs from Life of the Shrew-Mouse, the Dormouse, the 
House-Mouse, the Field-Mouse, the Meadow-Mouse, and the Harvest-Mouse.” 
With notes and observations by Douglas English. ‘‘One Hundred Photographs 
from Life of British Birds."’ With extensive notes on their habits. By R. B. 
Lodge. London: S. H. Bousfield and Co., 12, Portugal Street, W.C. 1907. 
Price 1s. each. 

5 «The Broadbent Treasuries of Selections from the Poets.’’ Manchester: 
Albert Broadbent, 257, Deansgate. Price 3d. each; 12 different, post free, 3s. 

6 «Farming for Ladies.’’ By Edith E. Park. Pp. 27. London: Vinton and 
Co., Ltd., 8, Bream’s Buildings, Chancery Lane, E.C. 1907. Price 1s. net. 

7 “Dairies of the World: A Directory of the World’s Dairies.” By A. H. 
Murray, Editor of the Jilustrvated Dairy. Pp. 400. Birmingham: The Illustrated 
Dairy, Ltd., 48, Rose Road, Harborne. 1907. Price 7s. 6d. 

8 **Our Homeland Churches and How to Study Them.’’ By Sidney Heath. 
Pp. 128. Illustrated. London: The Homeland Association, Ltd. 1907. Price 
2s, net. 

®* «The Pocket Book of Poems and Songs for the Open Air.’’ Compiled by 
Edward Thomas. Pp. 334. London: E. Grant Richards. 1907. Price 4s. net. 
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which is a delightful anthology, ‘* meant to please those lovers of poetry 
and the country who like a book that can always lighten some of their 
burdens or give wings to their delight, whether in the open air by day 
or under the roof at evening.” 


MOTORING, CARAVANNING, AND CAMPING. 


Modern needs are discovering novel methods for rest, exercise, and 
recreation. Cycling has accomplished much for the urban dweller as 
well as for the rural resident. Motoring has now been proved to be of 
considerable service in the maintenance of health, and, judiciously 
employed, in the management of certain forms of disease. We have 
ourselves witnessed its beneficial action in the treatment of a consider- 
able number of consumptive cases. Recent investigations have shown 
that motoring is capable of raising the opsonic index. Every sanatorium 
should possess a motor. Among the numerous new volumes dealing 
with the mechanism of the automobile, we specially commend the 
instructive and well-illustrated work of Mr. W. Poynter Adams.! 

Those contemplating the purchase of a motor should consult a 
particularly well-arranged and most informing guide published by the 
Motor Press.? 

Caravanning is an ancient form of life and locomotion. It has 
extensive possibilities for hygienic peregrination. We have recently 
inspected one of the modern caravans specially fitted for touring. It 
costs about £100. For some chronic consumptives it might afford 
an almost ideal home. The delights of caravanning have been most 
artistically portrayed by Mr. Bertram Smith in his recently published 
charming handbook.* To all who would take to the open road we 
commend this volume. 

Caravans, we understand, may now be obtained on hire at prices 
ranging from 6 to 15 guineas a month. 

For camping out for health or holiday, or as a useful annexe to a 
sanatorium or a pleasant adjunct to a hygienic home, a good tent is 
possessed of many advantages. We have recently had an opportunity 
of inspecting one particularly ingenious and exceptionally well-con- 
structed—the Siesta Tent, concerning which we think many of our 
readers would be pleased to receive information.® 

Cyclists desiring to combine the advantages of the wheel with the 
open-air life of the camper would do well to join the all too little known 
Association of Cycle Campers.° 


1 «* Motor-Car Mechanism and Management."’ Part I.: ‘“‘ The Petrol Car.” By 
W. Poynter Adams. Second edition, revised. Pp. 204. With 36 illustrations. 
London: Charles Griffin and Co., Ltd. 1907. Price 5s. net. 

2 «The Car to Buy: Containing a Complete List of Motor Vehicles of all 
Classes, with Full Particulars as to Prices, Records, etc.’’ Alphabetically arranged 
and classified. London: The Motor Press, 22 and 23, Piccadilly Mansions, W. 
1907. Price 3s. 6d. cloth; 5s. leather. 

3 The Whole Art of Caravanning.” By Bertram Smith. Pp. 112. With 
16 illustrations from photographs. London: Longmans, Green and Co. 1907. 
Price 2s. 6d. net. ; 

+ Particulars regarding the hire of touring caravans may be obtained from 
Mr. Bertram Smith, Broomlands, Beattock, N.B. ‘‘ The Caravan Club of Great 
Britain and Ireland ’’ has recently been constituted. Applications for membership 
should be sent to the Hon. Secretaries, c/o the Editor, Health Resort, 140, Wardour 
Street, W. 

5 The Siesta Tent is made by the Siesta Company, Harrogate. 

6 Particulars of the Association of Cycle Campers may be obtained from the 
Secretary, Mr. Alex. P. Moeller, 72, Hampden Road, Hornsey, N. 
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THE HEALTH TOURIST. 


Much disappointment and harm often follows from the all too 
prevalent indiscriminate and indeterminate choice of a health resort. 
The health-seeker should always be guided by his medical adviser, who 
should best know the powers, limitations, and idiosyncrasies of his 
patient. There is no lack of publications dealing with the many 
holiday and health stations which clamour for popularity. 

We are glad to welcome and to be able to recommend “ The Holi- 
day ‘ Whitaker,’”! which is an admirably arranged, concise, and in- 
forming illustrated guide to the holiday and health resorts of the 
United Kingdom, which every judicious head of a family should 
possess. 

Medical practitioners and others having to advise or arrange for 
health or holiday travel for their patients or friends would do well to 
acquaint themselves with the long-established and thoroughly reliable 
Travellers’ Gazette,? published monthly by those universal providers of 
travel information, Messrs. Thomas Cook and Son. 

For those requiring reliable instruction as to ways and means for 
colonial and foreign travel, and authoritative information regarding the 
chief spas and principal health resorts in Great Britain, we commend 
the very comprehensive “ Bradshaw,”* edited by Professor A. H. 
Keane and Mr. Stanley Reed. It is a volume which should delight 
the heart of the American, and it is certainly a reference work which 
should be within the reach of all. 

Among the immense numbers of visitors who rush every season 
to the various resorts along the Riviera, there are few who know any- 
thing of the delights that come from loitering through the picturesque 
and unsophisticated district of the ‘* Midi.” To all who propose to 
visit the South of France this winter we commend the very suggestive 
and practical handbook of Mr. John W. Potter, of Nice.* — 

Among volumes recently received, reference may be made to the 
very up-to-date and attractively illustrated guide to the Pyrenees, 
prepared by Mr. Charles Dawbarn.° 

Torquay has rightly won great distinction as one of our most 
attractive winter stations. All residents and visitors should see 
Mr. Percival H. W. Almy’s new handbook, published by that most 
praiseworthy body, the Homeland Association.° 


1“ The Holiday ‘ Whitaker.’'’ Summer edition (1907). Pp. 400, and over 
250 illustrations. London: J. Whitaker and Sons, Ltd., 12, Warwick Lane, E.C. 
Price 1s. 1907. 

2 The Travellers’ Gazette. An illustrated journal devoted to travel. London: 
Thomas Cook and Son, Ludgate Circus, E.C. Price 3d. 

% ‘* Bradshaw's Through Routes to the Chief Cities of the World.’’ Contain- 
ing descriptive routes of the chief railways, ocean lines, and caravan tracks ; 
maps, plans, and vocabularies. Edited by Professor A. H. Keane, LL.D., and 
Stanley Reed. Pp. 654. London: Henry Blacklock and Co., Ltd., Bradshaw 
House, Surrey Street, Strand. 1907. Price 5s. net. 

4 “Some Summer Resorts in the South of France.’’ By John W. Potter, 
F.R.G.S. Pp. 134. Second edition, London: The Health Resorts Bureau, 
27, Chancery Lane, W.C. 1907. Price 1s. 6d. net. 

5 «The Picturesque Pyrenees,” Pp. 143. Illustrated. Compiled and edited 
by Charles Dawbarn. London: ‘‘Pall Mall’’ Press, 12-14, Newton Street, Holborn, 
W.C, 1907. Price 6d. 

6 ‘Torquay and its Surroundings.’’ With ordnance map, plan, and illustra- 
tions, Pp. 116. London: The Homeland Association, Ltd., 22, Bride Lane, E.C. 
1907. Price ts, net. 
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Reference should also be made here to the most artistic, valuable, 
and in every way charming volume which was presented to each 
member of the British Medical Association visiting Exeter this 
summer. Such a handsome work will take a permanent place as a 
reliable and thoroughly authoritative reference volume on the West 
Country.' 

The enterprising Great Western Railway have issued a beautifully 
printed and illustrated volume on Devon,” with interesting and instruc- 
tive letterpress, forming a model handbook, which no lover of the West- 
land should fail to possess. 

Strathpeffer, the “Harrogate of Scotland,” is a spa of peculiar 
attractiveness, and several of the resident medical advisers have 
collaborated in the preparation of a reliable guide,® which their confréres 
and others intending a visit to this charming health resort of the far 
north would do well to consult. 

Both the healthy and the sick are in great measure dependent on our 
railway companies for means of transit, and Mr. G. B. Lissenden has 
merited the thanks of all by compiling an informing manual‘ which should 
enable the passenger to keep the law and the commandments of railway 
travel, and secure the maximum of comfort with the minimum of trouble. 


LITERARY WORKERS. 


“Literature and the Arts have indeed given many hostages to 
consumption,” and the truth of such a statement is made manifest by 
Dr. J. B. Huber in his recent work on ‘‘ Consumption and Civilization.” 
But it should be remembered that literary and artistic work may at 
least in many of its forms be carried out by those who are required to 
live the open-air life. Robert Louis Stevenson and John Addington 
Symonds stand out as conspicuous examples, and Davos still has its 
artistic circle. Indeed, literature and art are pursuits which should be 
commended to many a patient as desirable recreations, and which may 
afford, in‘a measure at least, definite life-work. All ambitious to claim’ 
the title of author, and particularly those engaged in any form of literary 
work, should study the very practical and serviceable manual of Mr. F. 
Howard Collins.®> It is a most successful attempt to codify the best 
of modern typographical practices. 

Mr. Paul Allardyce’s amusing and helpful handbook® should also 
be within the reach of all who would aptly wield the pen. 


} « A Book of the South-West.’’ Printed for the Seventy-fifth Annual Meeting 
of the British Medical Association, held at Exeter in 1907. Pp. 220. With many 
photographic reproductions, Exeter: William Pollard and Co., Ltd.” 1907. 

2 «* Devon: The Shire of the Sea Kings.’’ Pp. 268, With map and illustrations. 
London: Great Western Railway Company, Paddington Station, W. 1906, 

+ “ Strathpeffer Spa Medical Guide.’’ By W. Bruce, M.D., LL.D.; E. H. 
Duncan, M.A., M.B.; H. W. Kaye, B.A., M.B.; J. Pender Smith, M.B., C.M. 
Pp. 71. Illustrated. Strathpeffer and Dingwall: George Souter. 

+ “The Railway Passenger’s Handbook: A Complete Guide to Railway 
Travelling.’’ By George B. Lissenden. Pp. 94. London: George Routledge and 
Sons, Ltd. : 

5 «* Author and Printer: A Guide for Authors, Editors, Printers, Correctors of 
the Press, Compositors, and Typists.’’ With full list of abbreviations. By 
F. Howard Collins. Second edition. Pp. 408. London: Henry Frowde, Oxford 
University Press. 1905. Price 5s. net. 

‘ «Stops; or, How to Punctuate: A Practical Handbook for Writers and 
Students.’’ By Paul Allardyce. Pp. 91. London: T. Fisher Unwin. Price 6d. net. 
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In the systematizing of the work of every library, hospital, sana- 
torium, and, indeed, in much medical practice, as well as the effective 
use of a home collection of books, some method of indexing is essential. 
To all who would know the principles and methods of this now highly 
elaborated and well-defined of modern necessities we strongly recom- 
mend the able handbook! of the Librarian of the Royal Medical and 
Chirurgical Society of London. 


REPORTS AND OFFICIAL PUBLICATIONS. 


Dr. Francis J. Allan, in his recently issued report? for the City of 
Westminster, gives tabular information concerning the occupation of 
adult males and of husbands or parents of persons who died from 
tuberculous disease during 1901-1906 in his district. He shows that 
“ even if the sale of milk from tuberculous cows be stopped, tuberculosis 
in children will not be entirely prevented.” He also draws attention 
to the danger of allowing consumptives to be engaged in the milk trade. 

Dr. James Niven has been foremost among administrative pioneers 
of scientifically directed anti-tuberculosis work, and his report® contains 
valuable information concerning the economic and hygienic aspects of 
the problem, and is a volume which all medical officers of health and 
sanitarians should consult. 

Dr. H. W. Armstrong, Medical Officer of Health for the City and 
County of Newcastle-upon-Tyne, has issued a valuable report* on the 
causation, extent, and fatality of tuberculosis, with suggestions concern- 
ing administrative means for the establishment of a special authority to 
administer and execute measures required for the national treatment 
and prevention of tuberculosis and the promotion of public health. 

The collection of papers and scientific records which Professor 
Sheridan Delépine® has edited no one engaged in the scientific direc- 
tion or conduct of public health work can afford to neglect. It contains 
notable contributions from such authorities as Professor Thomas 
Oliver, Colonel J. Lane-Notter, Dr. Arthur Newsholme, and reports 
on researches carried out with the supervision of the editor. To those 
interested in the problem of child life, Dr. James Niven’s article on 
‘‘ Feeding in Relation to the Health of the Young” will prove in- 
valuable. 

The National Association of America for the Study and Preven- 
tion of Tuberculosis, judged by its latest volume of ‘‘ Transactions,” ® 

1 **Manual of Practical Indexing.’ By Archibald Leycester Clarke. Pp. 184. 
London: Library Supply Company, 181, Queen Victoria Street, E.C. 1905. 

2 Annual Report on the Statistics and Sanitary Condition relating to the City of 
Westminster for the year 1906. By Francis J. Allan, M.D.,C.M., D.P.H., F.R.S.E, 
London: Harrison and Sons, St. Martin’s Lane, W.C. 1907. 

3 Report on the Health of the City of Manchester for 1905. By James Niven, 
M.A., M.B. Manchester: Henry Blacklock and Co., Ltd., Albert Square. 1906. 

+ « Tuberculosis : Its Casualties, Causes, and Control.’’ By H. E. Armstrong, 
M.D., D.P.H. Newcastle-upon-Tyne: Easey and Best, 142, Pilgrim Street. 1907, 

5 Archives of the Public Health Laboratory of the University of Manchester. Edited by 
A. Sheridan Delépine, M.Sc., M.B., Ch.M., Director of the Laboratory and Proctor 
Professor of Comparative Pathology and Bacteriology. Vol. i. Pp. 452. London 
and Manchester: Sherratt and Hughes. 1906. 

6 National Association for the Study and Prevention of Tuberculosis, Transac- 
tions of the Second Annual Meeting, Washington, D.C. Secretary: Dr. Henry 
Barton Jacobs, 11, Mt. Vernon Place West, Baltimore, Md., U.S.A. Pp. 638. 
Published by the Press of the New Era Printing Company, Lancaster, Pa., U.S.A. 
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furnishes abundant justification for its existence, and sets an example 
of scientific industry which should find imitators in all civilized 
countries. All participating in the production of this bulky work 
merit sincerest congratulation. In addition to the Report and Address 
of Dr. Lawrence F. Flick, there are no less than forty-three communi- 
cations by American experts. Several important papers deal with 
tuberculosis in early life. No student of the tuberculosis problem 
should be unmindful of this important volume. 

All engaged in the development of municipal anti-tuberculosis 
dispensaries would do wisely to consult the report! of the clinic 
established in New York City. 

The State of Wisconsin has issued a report? on the prevalence of 
tuberculosis in that important section of the United States. 

Those interested in the construction and maintenance of sanatoria 
would do well to refer to the very detailed official descriptions of 
German State sanatoria for consumptives, and the records of their 
achievements.*> The accompanying plans add greatly to the value of 
these authoritative volumes as works of reference. 

Charities and the Commons, the official journal of the Charity Organiza- 
tion Society of the City of New York, wisely devotes considerable 
attention to anti-tuberculosis measures and methods. In the issue for 
August 3 last, Dr. H. B. Favill, President of the Chicago Tuberculosis 
Institute, contributes a suggestive article on “ Playgrounds in the Pre- 
vention of Tuberculosis.” 4 

The American Journal of Clinical Medicine® for June last contains a 
thoughtful paper on “Alcohol and Tuberculosis,” by Dr. Holitscher, 
of Pirkenhammer, near Carlsbad, in Germany. 


| First Report of the Clinic for the Treatment of Communicable Pulmonary 
Diseases. Department of Health, City of New York. Pp. 46. 16 Plates. New 
York. 1906. 

2 Report of the Wisconsin State Tuberculosis Commission. President: Gustav 
Schmitt, Milwaukee. Pp. 43. Madison, Wis.: Democrat Printing Co. 1905. 

3 Tuberkulose-Arbeiten aus dem Kaiserlichen Gesundheitsamte. Von Dr. Hamel. 
Heft iv., S. 203, 5 Tafeln. 1905. Heft v., S. 295, 7 Tafeln. 1906. Berlin: 
Verlag von Julius Springer. 

+ Charities and the Commons is published weekly at the offices of the Charity 
Organization Society, 105, East 22nd Street, New York, U.S.A. Price $2 a year. 

> The American Journal of Clinical Medicine is published monthly by the Clinic 
Publishing Co., 1416 E. Ravenswood Park, Chicago, U.S.A. 


Errata.—lIn our last issue the following references were, unfor- 
tunately, omitted from the bottom of page 269 : 


1 « Syphilology and Venereal Disease.” By C. F. Marshall, M.D.,M.Sc.,F.R.C.S. 
Pp. 509, and 5 plates. London: Baillitre, Tindall and Cox. 1906. Price ros. 6d, 
net 


2 «The Surgery of the Heart and Lungs: A History and Résumé of Surgical Con- 
ditions found therein, and Experimental and Clinical Research in Man and Lower 
Animals, with Reference to Pneumonotomy, Pneumonectomy and Bronchotomy, and 
Cardiotomy and Cardiorrhaphy.’’ By Benjamin Merrill Ricketts, Ph.B., M.D. 
Pp. 510, and 87 plates. New York: The Grafton Press, 70, Fifth Avenue. 1904. 

3 «*A Synopsis of the British Pharmacopceia (1898).’’ By H. Wippell Gadd, 
F.C.S. Sixth edition. Containing a synopsis of the Poison Laws of Great Britain 
and Ireland. Pp. 227. London: Bailliére, Tindall and Cox. 1907. Price 1s. net. 


PREPARATIONS AND APPLIANCES 


PREPARATIONS AND APPLIANCES. 


HYGIENIC CLOTHING. 


IN the preservation of health and the treatment of disease the important 
question of dress is too often neglected. This is particularly true in 
the management of the consumptive and the tuberculously disposed. 
For the proper conduct of open-air treatment and the regulation of a 
hygienically directed life rational clothing is essential. The Deimel 
Fabric Co. supply underwear particularly well suited to the require- 
ments of the class of case to which we have referred. For those 
desiring a particularly comfortable, sanitary, and warm cotton garment, 
Dr. Dermev’s “ Linen MesH”! may be strongly recommended. It 
consists of a two-ply composite thread, the principal part of which is of 
superior linen yarn, together with a selected vegetable fibre having 
great elasticity and lightness. After personally trying these goods, we 
can testify to the readiness with which the moisture of perspiration is 
transmitted, the warmth and comfort provided for the body, and their 
durability and satisfactory washing qualities. 

Although the consumptive and open-air liver may have lost fear of 
the supposed evil effects of “getting wet,” it must be admitted that 
there is no advantage in needless exposure to climatic discomforts. 
Every one desirous of being independent of the vagaries of our change- 
able and deceptive climate would do well to make themselves practically 
acquainted with the advantages of the BurBeERRyY WEATHER Proors.? 

We have recently tested one of the “ Slip-ons,” which we can 
strongly recommend, not only for open-air patients, but for practitioners 
and all requiring a hygienic weather-proof protector for sport, travel, or 
country wear. We have examined the “ interlining ”—a special feature 
of these garments—allowing of additional protection to exposed parts, 
with a minimum increase in weight by the ingenious combination of 
wool and silk. In the Burberry specialities are combined pleasing 
appearance, lightness, strength, durability, and comfort, and absolute 
weather-proofness, with perfect ventilation. As uniting hygienic 
requisites with utilitarian requirements these goods can hardly be 
excelled. 


REQUISITES FOR THE SCHOOL AND HOME. 


In the important exhibition held in connexion with the recent 
International Congress on School Hygiene in 1 ondon the Doecker 
school pavilions attracted much attention. The arrangements for the 
opening of school windows and ventilators were highly ingenious and 


1 Dr. Deimel’s underwear is supplied by the Deimel Fabric Co, 83, Strand 
(Hotel Cecil), London, W.C. 

2 Full particulars concerning the Burberry garments may be obtained in ‘‘ The 
Burberry Proof Kit,’’ seventeenth edition, published by Burberrys, London Street, 
Basingstoke. London Depot : 30 to 33, Haymarket. 
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deserving of much praise. Messrs. Christoph and Unmack,! the 
manufacturers, for the excellence of their hospital buildings, constructed 
on Doecker principles, have been awarded the highest prize in the 
International Red Cross Conference held in London this summer. 
Through the courtesy of their London representatives we are enabled 
to reproduce an illustration of their admirable “ Rettic” desks, which, 


“ RETTIG” SCHOOL-DESKS. 


in addition to being thoroughly rational in construction, have the 
special feature of being connected by hinges to iron rods, which, 
however, are not fixed, but allow, as is readily seen from the accom- 
panying figure, of the thorough cleansing of the floor beneath, as well 
as those portions of the desk which are usually neglected. 

In the prophylaxis of tuberculosis, much attention is very rightly 
being given to the rational employment of physical exercises. We 
have lately had an opportunity of examining the gymnastic apparatus 
manufactured by the well-known house of Spencer, Heath and 
George, Ltd.2 This firm has sent us its illustrated list of appliances 
for anthropometric investigation, which should be known to all school 
doctors. 

The instruments invented by Professor Matthew Hay of Aber- 
deen,’ and used in Scotland in connexion with the medical inspection 
of school-children for the Royal Commission on Physical Training, 
will be found of service in the investigation of the physical condition 
of children in schools and sanatoria of this country. 

The preparation and cleansing of floors is a matter of the highest 
sanitary importance. Messrs. Lewis Berger and Sons‘ supply several 
excellent preparations of floor-paints, wax, and seam and crevice fillers. 

1 Messrs. Christoph and Unmack, of Niesky, Germany, and Bunzendorf, 
Bohemia, Austria, have as their London representatives Messrs. Hasserodt and Co., 
31, Queen Street, E.C. 

2 Messrs. Spencer, Heath and George, Ltd., 18, 48, 52, Goswell Road, London, 
E.C., will supply an illustrated list of their appliances and apparatus. 

3 Manufactured by A. and J. Smith, Maxwell House, Aberdeen, N.B. 


4 Full particulars concerning floor preparations can be obtained from Messrs. 
Lewis Berger and Sons, Ltd., Homerton, London, N.E. 
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Their “ FLoor-cote” stains and varnishes in one operation, is very 
durable, takes a high finish, and can be had in various colours. All 
these preparations will be helpful in the maintenance of anti-tuber- 
culosis measures, 

FLoRIGENE! is another useful preparation in preservation of floors. 
It is an odourless fluid, easily applied to all kinds of wood floor, 
linoleum, cork-matting, mosaic tile, and other paving. For schools, 
hospitals, and public institutions of all kinds, as well as for domestic 
use, it should prove invaluable. 

The lighting of sanatoria and private homes is certainly most 
hygienically and conveniently met by the employment of the electric 
light ; but where this is not possible, and gas is available, excellent 
results can be obtained by the use of suitably protected incan- 
descent lights). Among the various forms of mantle now avail- 
able, the “ Lappite”? offers many advantages. It is not readily 
affected by vibration, gives a soft and pleasing light of high candle- 
power, is strong, durable, and is not costly. 

Mention may here be made of the well-known preparation 
“ SEccoTINE,”’? which in the sanatorium and the home will be found 
invaluable for the speedy repair of many little breakages. 

A good Fountain Pen is a sine qua non for every sanatorium patient 
and to all who practise open-air methods. Among the now numerous 
claimants for favour, the long-established Swan‘ well maintains its 
position as an efficient and thoroughly convenient pocket companion. 


THE PREPARATION OF FOOD. 


The average cook, whether in hospital, sanatorium, or the home, 
is too much the slave of rule of thumb, and looks askance at all new 
appliances for facilitating hygienic cookery. To all such, as well as 
to cookery experts and those on the look out for labour-saving and 
scientific means for more rationally preparing material for the table, 
we strongly commend the BoiLeReTTE, invented by Mr. Wellbank.® 
We have submitted the boilerette, both in its round and oval forms, to 
thorough testing, and can speak in the highest terms of it as an ideal 
cooker. It is strongly made, convenient to work, readily cleansed, 
economical in use, and can be employed over ordinary fires, and most 
conveniently on gas or oil stoves. For hospitals, sanatoria, and insti- 
tutions of all kinds it will be found invaluable. It is extremely simple 
in construction, consisting of an inner receptacle in which the food is 
placed, encased in an outer jacket of steam, which is self-regulating by 
means of a safety-valve. These ingenious cookers only need to be 
known to be appreciated. 


1 Florigene is supplied by the ‘‘Dust Allayer” Co., 165, Queen Victoria 
Street, E.C. 

2 The ‘ Laddite"’ Incandescent Mantle Co., Ltd., 192 to 194, Audrey House, 
Ely Place, London, E.C 

3 Seccotine is manufactured by McCaw, Stevenson and Orr, Ltd., Linenhall 
Works, Belfast, and 31 and 32, Shoe Lane, London, E.C. 

4 The Swan Fountain Pen can be obtained in different sizes and qualities, full 
particulars of which are obtainable from Messrs. Mabie, Todd and Co., 79 and 80, 
High Holborn, London, W.C. 

5 Further particulars concerning the Wellbank Boilerette can be obtained from 
the inventor and manufacturer; R. W. Wellbank, Duplex Works, Banbury. London 
depot: 105, Newgate Street, E.C. 
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HYGIENIC AND MEDICINAL PREPARATIONS. 


Izat! has been shown by Professor Sheridan Delépine and Dr. 
F. J. H. Coutts to be an efficient disinfectant of tuberculous products, 
and it is now available not only in disinfectant fluid form, but in a 
valuable series of sanitary, toilet, and medicinal preparations. Dr. 
Colin Campbell advocates the employment of Izal in the form of intra- 
tracheal injections, and in cases of bronchitis and other pulmonary 
affections it may often be administered internally with advantage. 

The firm of J. and J. Colman, Limited, of Norwich, well known the 
world over for the purity and excellence of their mustard, have now 
introduced a form of MustarpD Bran, and also a preparation of con- 
centrated MustTarpD OIL,? both of which will be found of considerable 
service as convenient and effective counter-irritants, and will no doubt 
be extensively used in sanatoria and elsewhere for the alleviation of 
pleuritic and muscular pains, so common among consumptives and 
those undergoing open-air treatment. It is well to remember that 
mustard added to a hot bath often acts beneficially as a tonic and 
restorative. 

Among the now numerous natural mineral aperient waters clamour- 
ing for popularity, the advantages of the long-established and justly 
valued FRIEDRICHSHALL® are in danger of being overlooked. It 
possesses mild alterative and aperient properties due to the presence of 
sulphates and chlorides of sodium and magnesium. Among many 
inmates of sanatoria, constipation and derangements of digestion often 
prove sources of much trouble, and for many of these Friedrichshall 
might be used with much advantage. 

Large numbers of tuberculous cases are the subjects of dental caries 
and pyorrhvea alveolaris, and there is no doubt that many of the gastro- 
intestinal troubles and general anemia of these cases are—at least, in 
part—dependent upon oral sepsis. Proper toilet of the mouth should be 
insisted upon in all cases. Among the numerous excellent forms of 
dentrifice now available, the Sozopont‘ powder and liquid are pleasing 
and effective preparations which, after personal investigation, we have 
no hesitation in recommending. 


NEBULIZERS, SPRAYS, AND VAPORIZERS. 


These appliances are essential to the conduct of every sanatorium, 
and though the varieties available are numberless, those that may be 
classed as convenient and efficient are comparatively few. Ina former 
number we recommended the excellent “Griaseptic ” NEBULIZER intro- 
duced by Messrs. Parke, Davis and Co.> This firm has now favoured 


1 Izal preparations are manufactured by Newton Chambers and Co., Ltd., at 
Thorncliffe Works, near Sheffield. Their London office is at 331, Gray's Inn 
Road, W.C. 

? These preparations are manufactured by J. and J. Colman, Ltd., of Norwich. 
London office: 108, Cannon Street, E.C. 

3 The proprietors of Friedrichshall Waters are Messrs. C. Oppel and Co, of 
Friedrichshall, Saxe-Meiningen. Their London office is at 10 and 12, Milton 
Street, E.C. 

4 Sozodont preparations are supplied in this country by Messrs. John Morgan 
Richards and Sons, Ltd., 46, Holborn Viaduct, E.C. 

5 Messrs. Parke, Davis and Co.’s London address is 111, Queen Victoria Street, E.C. 
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us with specimens of their ‘*‘ GLasEeptic " Spray, which, except for its 
indiarubber bellows and tube, consists of glass in one piece, strongly 
made, with no faulty joints, easily cleansed, and permitting of thorough 
sterilization. We find that it gives an abundant spray, finely sub- 
divided. It is specially intended for aqueous and alcoholic solutions, 
and we strongly recommend it as a reliable means for the topical 
application of medicaments in affections of the throat and nose. 

The “Gtaseptic” Pocket NEBULIZER, a miniature of the larger 
nebulizer, is intended mainly for nasal use, and will be much appre- 
ciated by the subjects of hay-fever, nasal catarrh, and other similar 
affections. It will, however, be of service in the control of cases of 
asthma, bronchitis. and pharyngo-laryngeal catarrh. 

The Sanitas Products are now available in almost every form 
required by the sanitarian and therapeutist. We have recently had an 
opportunity of testing the improved Fumicator,! in which Sanitas 
and Sanitas Oil can be conveniently vaporized. It is a cheap, simple, 
effective, and readily cleansed apparatus, well adapted to the require- 
ments of bronchitic and other respiratory sufferers. 


1 The ‘‘ Sanitas ’ Fumigator is manufactured by the Sanitas Co., Ltd., Locksley 
Street, Limehouse, E. Price 2s. 6d 
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NOTES AND NOTICES. 


ANTI-TUBERCULOSIS workers throughout the world have to deplore the 
loss of two indefatigable and highly-honoured leaders. Sir William 
Broadbent was an able student of the tuberculosis problem, a valuable 
contributor to its literature, and a prominent advocate for, and supporter 
of, all measures seeking to prevent the disease and alleviate its sufferers. 
Professor J. J]. Grancher has won world-wide distinction for his work in 
the preservation of childhood from the ravages of tuberculosis: he has 
established principles and demonstrated methods which promise to be 
of inestimable value, not only to the children of France, but to the little 
people of all nationalities. 


OPEN-AIR TREATMENT OF BABIES. 


Rapid strides are being made in the application of hygienic principles 
to the care of child life. At the Bristol Temporary Home and Lying- 
In Hospital open-air methods are being employed with great success 


NEW-BORN BABIES’ OPEN-AIR CART. 


in the bringing-up of infants. Through the courtesy of the editor of 
the Nursing Times, we are able to reproduce an interesting illustration 
of the open-air cart there employed. The infants are brought straight 
from the labour-room and placed in this large, broad perambulator, 
which is also furnished with an awning, and here they remain in the 
open all day long in the summer and for a part of almost every day 
in the winter. We are glad to find that in the artificial feeding of 
these infants there is no absurdly excessive dilution of the milk given. 
We know of at least one open-air baby who was brought up on fresh 
air and undiluted, unsterilized pure cow’s milk with perfect results. 


Stare 
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CONGRESSES DEALING WITH TUBERCULOSIS. 


At several important recent gatherings of medical practitioners, 
sanitarians, and others interested in racial betterment, the tuberculosis 
problem has very rightly received prominent consideration. At the 
International Congress on School Hygiene held in London in August, 
the question of tuberculosis in schools and among children and teachers 
was discussed. The need for advance in our anti-tuberculosis measures 
was also insisted upon at the annual meeting of the British Medical 
Association at Exeter. Through the courtesy and forethought of 
Dr. E. Lust, the Secretary-General of the second “ Congrés International 
des Gouttes de Lait,” held at Brussels in September, we have been 
favoured with advanced copies of many of the reports and papers there 
to be presented, and we are glad to find that a number of most informing 
and suggestive communications bearing on the protection of infants 
from tuberculosis are to be presented. The completed volume of reports 
promises to be a work of exceptional interest:and value to all concerned 
with “ Protection de l’enfance du premier age.” 

At the very representative Congress on Hygiene and Demography 
held in Berlin from September 23 to 29, measures for combating tuber- 
culosis and methods for dealing with its victims were fully discussed. 
For this important gathering a number of works were specially pre- 
pared, including an official volume on “ The German Empire in refer- 
ence to Health and Demography”; a “Festschrift” prepared by 
the city of Berlin; and a “ Hygienic Guide” issued by the Hygienic 
Institute of the University of Berlin and the Berlin Institute for 
Infectious Diseases. 

At the Sixth International Tuberculosis Conference, held in Vienna, 
September 19 to 21, important discussions took place on channels of 
tuberculous infection, compulsory notification, cost of sanatoria, and 
other subjects bearing on practical aspects of the tuberculosis problem. 


ESTABLISHMENTS FOR TUBERCULOUS CASES IN 
GERMANY. 


Our much-valued collaborator, Dr. Nietner, the energetic Secretary 
General of the recent Fourteenth Congress of Hygiene and Demography 
at Berlin, has made a record of the various institutions which are 
rendering active service in the Fatherland in caring for tuberculous 
patients. It is estimated that there are at the present time: 87 popular 
sanatoria with 8,422 beds (5,472 exclusively for males, 2,658 for females, 
and 292 used for either sex), 35 private sanatoria with 2,118 beds, 
17 sanatoria for tuberculous children with 650 beds, and 67 establish- 
ments for the treatment of scrofulous, etc., children with 6,092 beds. 
There are 11 popular sanatoria now in construction, which will give 
800 additional beds. Further, there are 10 special homes for treatment 
(2 more under construction), 2 rural colonies, 67 forest convalescent 
homes, 117 offices for information and assistance, as well as about go 
anti-tuberculosis committees of equal value in the Grand duchy of 
Baden, 3 forest schools, and, lastly, 4 special establishments for the cure 
of lupus. 
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OPEN-AIR SCHOOLS FOR CHILDREN. 


As we endeavoured to indicate in our last issue, the most practical 
and necessary means for lessening tuberculosis is to concentrate all 
available energies on the protection and preservation of the children. 
Germany has set the world a common-sense and strictly scientific 
example in the establishment of forest schools for tuberculous and 


FOREST SCHOOL, NEAR CHARLOTTENBURG, GERMANY, 


Consisting of a School Pavilion, a Building for Domestic Purposes, and a Recreation 
Hall. Constructed according to the Doecker System. 


tuberculously disposed children. It is to be hoped that England, 
America, and all civilized countries will speedily follow such a rational 
and successful lead. 

At the recent “Country in Town Exhibition”! held in the White- 
chapel Art Gallery—a type of exhibition which should be held in every 
town in the land—a very instructive model recreation-ground was 
exhibited by Miss A. C. Sewell, of Ivy Cottage, King’s Langley, and 
photographs of the same were shown at the recent exhibition held in 
connexion with the Congress on School Hygiene in London. 


1 Full particulars may be obtained from the Hon. Secretary, Mr. Henry E, Turner, 
Toynbee Hall, 28, Commercial Street, Whitechapel, E. 
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University Examination Camps 


(Registered design). 


This Lamp can be supplied 
to work with an ordinary 
incandescent electric lamp, 
as Figure A, or with the 
Nernst Burner, as shown 
in Figure B. There are 
upwards of 700 in use, 
and they are universally 
appreciated. 


Fic. A. 


PRICE 


OF EITHER PATTERN. 
On Floor Standard £3 5s. 
\ | On Table » £3 15s. 
On Wall Bracket £4 10s. 


Many of the leading 
Hospitals are fitted with 
the University Lamps. 
We have supplied it for use 
in the King Edward VII. 
Sanatorium by order of 
His Majesty’s advisory 
committee. 


The Operation Theatre 


Write for Estimates to 


MAYE 


of the Hospital for Con- 
sumption, Brompton, was 
Fic. B. furnished by us. 


R & MELTZER, 


Surgical Instrument Makers, 


71, GREAT PORTLAND STREET, 
LONDON, W. 


Factory: UNIVERSITY WORKS, 
DEAN STREET, W. 


To face inside cover. 
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F. WRIGHT, MUNDY & CO.’S 


Pure Communion Wines 


ARE THE 
ORIGINAL UNFERMENTED WINES, 


First made and introduced more than 48 years ago. They have been sold 
continuously ever since, and are now used in upwards of 5,000 Churches of 


various denominations. 


GUARANTEED GENUINE GRAPE JUICE 


UNDILUTED AND FREE FROM ALCOHOL. 
Wine Pints - = 1/2 to 1/8 each. 
Wine Quarts - = 2/= to 3/- ,, 


Small Samples of Four Varieties for 2/6, or Six Varieties for 3/- Carriage 
Free on receipt of the remittance. 


Price List, 550 Testimonials, etc., post free on application. 


FRANK WRIGHT, MUNDY ® CO., 


} MERTON ROAD, KENSINGTON COURT, W. 


WARREN HALL & LOVITT, 


Medical Printers and Stationers, 
88 & 90, CAMDEN ROAD, LONDON, N.W. 


INDIA-RUBBER STAMPS (as above), the two complete in Box with Pad and Ink, 7/6, 


Temperature Charts, Case Papers, Case Books, Files, Portfolios, 
etc., for Hospitals, Sanatoria, and the Medical Profession. 


TELEPHONE: Nortu 446. COMMUNICATIONS INVITED. 
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ARROULD, 
Contractors, 
To H.M. War Orrice, H.M. OrFice, Guy’s HOsPITAL, ETC., 


etc., 


Are at all times S prepared to tender for the REQUIREMENTS of HOSPITALS, ASYLUMS, and 
NURSING INSTITUTIONS. Bedsteads, Blankets, Carpets, Towel- 
ling, Waterproof Sheeting, Dress Materials, Bedding, Sheetings, 
Linoleum, Window Blinds, Caps and Aprons, Haberdashery. 


The Red Cross Cataloguz, with 400 Illustrations, post free, 
GARROULD’S 


‘FAMA” NURSE’S OVERALL 


FOR SANATORIA WORK. 


Made of White Washing Cotton Material. Buttoned at the Back, 
with Tie-strings at the Elbows. 5/6 each. 


THE “FAMA” CAP, 1/= each. 


E. & R. GARROULD, 


150 to 160, EDGWARE ROAD, HYDE PARK, 
LONDON, W. 


Telegrams: Telephone: 
**GARROULD, LonpDoN.” PapDINGTON, 
347 


JAS. SWIFT & SON, MANUFACTURING OPTICIANS, 


CONTRACTORS TO H.M. GOVERNMENT. 


Professor | Continental Model 
Delépine’s | 

Bacteriological Bacteriological 
Microscope, Microscope, 


fitted with 3”, 3” and | fitted with 2”. #” and -t Oil 
fs” Oil Immersion | 


Lens. Immersion Lens, Triple 
Triple Nosepiece, 3 
Abbé Condenser 
with Iris Diaphragm | ser with Iris Diaphragm 
and. Focussing Ad- 
justment and One | 

Ocular in Cabinet... re £15 O OQ | and Two Oculars in Cabinet ... £15 00 


Patented Mechanical Stage ... £210 0 | Patented Mechanical Stage ... £2100 


Nosepiece, Abbé Conden- 


_ and Focussing Adjustment | 


We have recently supplied nearly 200 Bacteriological Microscopes to 
H. M. Government. 


University Optical Works, 81, Tottenham Court Rd. W. 


If 
J) Ue 
| | 
an 
| 
| 
1} ih 
SOAS 


Gallon Carboyvs 
42 €5 Galion Jars 


} 
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DISINFECTANT 


as used by the Leadin 
Sanitary Authorities. 


= 


“Upon my word,” said 


the Mournful Microbe, 


©) 


“it’s really too bad! What | 


with the sun outside, fresh 
air inside, and now these 
murderous ‘sunbeams- in- 
solution’ down the drains, 


life has become impossible.” 


| 
| vi 
AY A AQ 
| the Chlorine 
| 
| 
| | 
| 
| 
| 
| 
| | 
ost COPYRIGHT. 
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AWARDS—London, 1881 ; Vienna, 1883; Calcutta, 1884 ; Chicago, 1893. 


Cod Liver Oil 
BZEMULSION. 


A Good Emulsion. 


A cod-liver oil emul- 
sion has been submitted 
to us by Messrs. Baiss 
Brothers and Stevenson 
(Limited), of Jewry 
Street, E.C., which 
comes as near being a 
perfect emulsion as any 


This Emulsion is 
offered as being a dis- 
tinct advance on similar 
preparations. We hold 


numerous _ testimonials 


we have seen. The (“A> |) | as to the marked benefit 

attained which has resulted from 

admirable, and the manu- 

facturers have so great a ee YL its use, and shall be 

faith in its perfection us I \)) pleased to quote favour- 

“ quite inseparable.” ... 

The whole presents a ’ Fey © upon application. 


praiseworthy production 
in elegant pharmacy.— 
The“ Chemist & Druggist.” 


Put up in White Glass Bottles (all sizes). 
Supplied also in Bulk. 
Samples and quotations sent on application. 


Baiss Brothers & Stevenson, 


LIMITED, 
Contractors to H.M. Government, 


JEWRY STREET, LONDON, E.C. 
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THERMOGENE 


slightly irritant agents. Its primary object is to provoke gentle counter-irritation of the 
skin, but under certain conditions it becomes an excellent substitute for stimulating plasters. 
A reliable active skin stimulant, THERMOGENE is absolutely safe, non-disfiguring, and 
cleanly in its application. 


APPLICATION Unlike the poultice, which requires frequent re-application, to the constant distress 

A od i of the patient, THERMOGENE may be applied for an indefinite period (consis- 

SPrerve tently with cleanliness) as may be desired, and the intensity of its action may be 

increased from a mild to an almost blistering degree. 

THREE THERMOGENE can be applied in three degrees of intensity, viz.: Gauze-covered, 

po ne gl dry, or wet; a still more vigorous action is attained by fomenting the affected part 

’ before applying the moistened wool, and this should have an outer covering of 


Ts prepared dressing known as " THERMOGENE ” is an absorbent wool impregnated with 


oiled silk. 
The Uses of THERMOGENE are indicated in— 
PLEURISY. GOUT. THROAT TROUBLE. 
PNEUMONIA. NEURALGIA OF FACE. STIFF NECK. 
RHEUMATISM., NEURALGIA RHEUMATOID 
LUMBAGO. (INTERCOSTAL). ARTHRITIS. 
SCIATICA. BRONCHITIS. GASTRITIS, etc. 


Samples (with Particulars and Prices) free to Medical Men and Hospitals or allied 
Institutions, on application to the Sole Makers: 


The THERMOGENE COMPANY, 5, HAYWARDS HEATH, Sussex. 


| CEROLA. 


MARSHALLS’ 
___FAROLA.. 


(FINE GRAIN) (LARGE GRAIN) 


Are pure refined Wheaten Foods in a natural condition, requiring 
only to be cooked with milk to make most nourishing and easily 
digested dishes for invalids. 

They have been held in high estimation and prescribed for 
children and delicate persons since they were first introduced in 
1886, when they were awarded Gold Medals at the International 
Exhibitions held that year in Edinburgh and Liverpool. 


FREE SAMPLES will be sent in reply to applications addressed to 


JAMES MARSHALL (GLASGOW) LIMITED, 


25, EAST CUMBERLAND STREET, GLASGOW. 


| 
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PHILLIPS’ 
‘“MilKk of Magnesia ”’ 


(REG. TRADE MARK) 


Mg2HO (24 grains to 1 ounce). 


The Safest, most Reliable and Perfect Form of Fluid Magnesia 
before the Profession. 


Contains no Suspensory Matter; is Odourless, Tasteless, and 
entirely Free from Carbonic Acid Gas. Invaluable in all 
Forms of Dyspeptic and Acid Conditions. Samples cheerfully 
supplied on application to 


THE CHARLES H. PHILLIPS CHEMICAL CO., 
14, HENRIETTA STREET, COVENT GARDEN, 


LONDON, W.C. 


PASCALL’S GOLDEN MALTEX, 


THE CELEBRATED FOOD SWEET. 
Containing 25 per cent. of Allen &6 Hanbury’s 


EXTRACT OF MALT. 


Prepared by a special process whereby all the essential 
properties of the Malt are preserved. 


In 6d., Is., and 1-lb. Bottles, 
OF ALL CHEMISTS AND CONFECTIONERS. 


KR 


All PASCALL’S Confections are made under Ideal Hygienic Conditions. 


THE FACTORIES ARE OPEN AT ALL TIMES FOR INSPECTION. 
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BAILLIERE, TINDALL & COX’S 


LATEST WORKS. 


THIRD EDITION. Pp. viii + 260. Price 5s, net. 
THE DIAGNOSIS AND MODERN TREATMENT OF 


PULMONARY CONSUMPTION. 


WITH SPECIAL REFERENCE TO THE 
EARLY RECOGNITION AND PERMANENT ARREST OF THE DISEASE. 


By ARTHUR LATHAM, 


M.A., M.D. Oxon., M.A, Cantan., F.R.C.P. Lonp.; 
Physician and Lecturer on Medicine to St. G seorge’s s Hospital ; Senior Assistant Physician 
at the Brompton Hospital for Consumption and Diseases of the Chest ; 
Advisory Physician to the Throat Hospital, Golden Square. 


Pp. viii+583. With 77 Iilustrations. Price 10s. 6d. net. 


DICTIONARY OF MEDICAL 
DIAGNOSIS: 


A TREATISE ON SIGNS AND SYMPTOMS OBSERVED IN DISEASED 
CONDITIONS. 


By HENRY LAWRENCE McKISACK, M.D., M.R.C.P.Lond. 


Physician to the Royal Victoria Hospital, Belfast. 


SECOND EDITION. Pp. *+510. Price 10s. 6d. net. 


LECTURES ON DISEASES OF THE LUNGS. 
By JAMES A. LINDSAY, 


M.A., M.D., F.R.C.P. Lonp., Professor of Medicine, Queen’s College, Belfast ; 
Physician to the Royal Victoria Hospital ; Consulting Physician to the 
Ulster Eye, Ear and Throat Hospital; to the Ulster Hospital 
for Children and Women, Belfast; Examiner in 
Medicine in the Royal University of Dublin, 


“ The feature of these lectures is that they express the results of the personal experience of a skilled observer 
who has a wide knowledge of the literature of his subject." —Aritish Medical Journal. 


FIFTH EDITION. Pp. xxviii+418. Price 10s. 6d. net. 


TREATMENT BY 
HYPNOTISM AND SUGGESTION. 


By C. LLOYD TUCKEY, M.D. Aberd. 


With an Introductory Chapter by Sir FRANCIS R. CRUISE, M.D., D.L., K.S.G., 
Honorary Physician to the King in Ireland. 


COMPLETE CATALOGUE POST FREE. 


BAILLIERE, TINDALL & COX, © GARDEN, LONDON. 
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THE VALUE OF A NATURALLY-PURE WATER IN HEALTH 

AND DISEASE CANNOT BE OVER-ESTIMATED. 

The Purest Natural Spring Water in Great Britain is the well-known ALPHA 

BRAND Water, which is bottled at the Famous Historic Malvern Spring in Glass 

Stopper Bottles solely by the Proprietors, Messrs. Burrow, of Malvern. 
Organically and bacteriologically pure. 


Contains only four grains of mi al tter to the gallon. 
See Dr. Thresh’s Report. 


This delightfully refreshing Pure Water is sent in Cases, CARRIAGE PAID, 
throughout England and Wales. For Prices and Particulars apply to 
Messrs. BURROW, The Springs, MALVERN. 


PY RILIN 


Pulmonary Affections. 


(MIST. PHOSPHO-PYRIDIN CO,) 


gupta tad clinical evidence demonstrates that “‘ Pyrilin” has a remarkable influence in most disorders o. the 

\ respiratory organs, especially in Consumption. Medical practitiongrs who have prescribed it speak in the 

highest terms of the extraordinary success obtained by its use in Phthisis and various Bronchial Troubles. 

‘*Pyrilin’’ differs from any other drugs prescribed for the same purpose in that it does not inter= 

fere with the digestion. ‘ Pyrilin” is unique, and contains neither opiate nor anodyne. It is supplied in 1-Ib. 
Bottles for Dispensing purposes at §/=. 

The following are extracts from letters from members of the Profession. 

Offices by Mezical Men interested :— 

**GLASGOW, March 6, 19¢6. “I have been trying your ‘ Pyrilin’ in a very severe and 

**IT have been very successful in my use of your * Pyrilin.” I chronic case of Bronchial where I have tried 
think it very helpful in many cases of Phthisis, and of much all the ordinary remedies and many others as well, and I am 
use in other chest troubles, both acute and chronic, when used to _ pleased to say it has been of distinct use. 
suit the case. M.D.” M.D.” 

“LIVERPOOL, Januery, 1995. 

T have pleasure in stating that I have prescribed Pyrilin’ in 
cases of Common Colds ani Influenza, with results most 
favourable to patients and myself. RA 

“ September 21. M.B. (Edin.) 

“T find that in Bad Colds it relieves the malaise and 7 : ** January 2, 1905. 
shiveriness better than anything I have tried, and that, too, “T have now had some fair yo of your‘ Pyrilin’ in 
without disturbing the digestion as so many alcoholic and cases of Colds and Incipient Bronchitis, and have 
medicinal remedies do, but the feeling of well-being and comfort found it most satisfactory. All to whom I have ordered it speak 

M.D.” well of it. M.D. 


Originals may be seen at our 


“GLASGOW, 1906. 
**T regard ‘ Pyrilin’ as a valuable auxiliary in the treatment ot 
malis. I have used and recommended 

the preparation for years. “——, M.D.” 


being most satisfactory. 


SAMPLE FREE TO THE PROFESSION ON APPLICATION. 


LORIMER & COMPANY, Ltd., (Canada) 
Cables: ** Calisayin, London.” 


Britannia Row, Islington, LONDON. Telephone: 524 North. 
H. BROCKLESBY, Sole Managing Director. Six Medais only Year exhibiting. 


(a 
CREAM OF MALT AND CODLIVER OIL 


C GUAIACOL CARB. 


Presents the valuable nutritive properties of Malt 
A PERFECT FOOD. with the finest Norwegian Codliver Oil (in a state 


of the minutest subdivision which renders its as- 
REPLACES TISSUE WASTE. similation easy and effectually disguises the taste), 
POWERFUL ANTISEPTIC. combined with the valuable non-irritating respira- 


tory antiseptic—Guaiacol Carbonate. 


UNEQUALLED IN THE TREATMENT OF PHTHISIS. 


OU PENHEIMER, SON & CO., LTD., 179, Qaeen Victoria St., LONDON. J 
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“TWO 


** AERMAGNA’”? 
HYGIENIC KNITTED UNDERCLOTHING. 
WASHES BEST. WEARS LONGEST. 


Beautifully Comfortable, Warm, Light, and Porous. 


The air-containing capacity 
. of the fabric is as perfect 
- as it is possible to pro- 
- cure from any cotton ia 
. fabric. 


wH 
*TWO STEEPLES” ‘‘AERMAGNA” KNITTED FABRIC 


is far in advance of Flannelette or any similar cloth used for Underclothing. 
The demand is enormous, because our prices are so low that anyone can 
afford to buy the garments. They can be obtained through any Drapers 
or Outfitters in the Kingdom. 


TWO STEEPLES, LTD., WIOSTON, & 1, FELL STREET, LONDON, £.C. 


Manufacturers, 


It is made up in every kind 
- of garment for Men, 
- Women, and Children, 
- for Day and Night wear. 


& MODERN 
HOUSE 


| WARMING. 


| 
| H ensures a constant supply 


it Heating, and a continu- 
i LARGELY USED BY 
BEDROOM i P LANDING i] BEDROOM i DOCTORS IN THEIR 


Lit 


ORAWING 


ROOM BREAKFAST ROOM 


WARM AIR INLET 
GRATING IN FLOOR 


ZZ, Middlesex. 


post free. 


LANGFIELDS, LTD., 25' CORNBROOK ROAD, MANCHESTER 


Sole Makers. Nat. Tel. 4626. 


| LANCFIELD SYSTEM 


of fresh Moist Air for 


This system 
was used at the 
Northwood 
Sanatorium for 

_ Consumptives, 


DOFS AWAY 
WITH PIPES, ETc. 


Send for particulars, 


xii 

| 
| 


NG. 


TEM 


supply 
\ir for 
ntinu- 


For Infants, 
Convalescents, 
and the Aged. 


HE particular and important feature of Benger’s Food 
is that it can be prepared to suit any degree of digestive 
power, according to the directions with each tin. 


It contains in itself the natural digestive principles, which 
act during the cooling process just before the food is finally 
heated for serving. 


Benger’s Food is highly nutritive, and as the weak stomach 
begins to strengthen by the assimilation of the food, a gradually 
increasing amount of digestive work can be left to it. 


In this way Benger’s Food has the great advantage of 
giving the digestive functions regulated exercise, and the amount 


of this exercise can be determined according to the condition 


of the patient. 


Benger’s Food is sold in Tins 
by Chemists, etc., everywhere. 
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The Tuberculosis 
Problem. 


Given the Sociological Conditions of Sanatoria and Medico- 

Dietetic Conditions of ‘*MIOL,’’ there is evidence arriving 

daily from Medical Men that MIOL will satisfactorily combat 
Tubercular Disease. 


‘**MIOL”’ IN PULMONARY DISEASE. 


The air-passages are relieved from the obstructive morbid secretions ; breathing 
is soon restored to the normal. 

The foul-smelling septic condition is corrected by the antiseptic action of the 
contained free Iodine, and the whole series of morbid symptoms are removed. 

**MIOL”’ is a nutritive tonic and stimulant promoting the functional activity of 
all she organs of the body as well as being the most active digestive of its kind known 
to Science. 


MOST PALATABLE. CHILDREN LIKE IT. 


‘*MIOL”’ is being rapidly established in 
all the principal Hospitals and Sanatoria. 


SEND FOR BOOKLET AND SAMPLE 
With actual Clinical Reports obtained by Medical Men from Patients. 
Also Two Interesting Hospital Clinicals. 


Will the Doctor kindly :— 
(1.) Weigh each case before taking ‘‘ MIOL” and each fortnight afterwards. 
(2.) Examine the sputa and blood before and after taking “MIOL” for 
Tubercle Bacilli. 


(3.) Note temperature, sweating, appetite and digestion before and after 
beginning ‘‘ MIOL” from time to time. 


THE MIOL MANUFACTURING CO., LTD., 
66, SOUTHWARK BRIDGE ROAD, LONDON, S.E. 
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We ask the favour that 
Physicians will prescribe 


(Registered Trade Mark) 


(WRIGHT’S). 


The necessity for this request 7s made apparent in 
the CHEMIST AND DRUGGIST, 
which says: 


“ The B.P. preparation (Liq. Picis Carbonis) is, it should be noted, 
MUCH BEHIND THE ORIGINAL 


and differs from it in composition, and therefore in efficacy. We call the 
attention of Dispensers to this point, because it seems to be natural to 
suppose that when the B.P. imitates an article such as ‘ Liquor Carbonis 
Detergens’ it is not immoral to substitute the official preparation for the 
proprietary one. This is, of course, absurd, because the compilers of the 
British Pharmacopceia have 


NO MORE RIGHT TO INFRINGE 


other people’s proprietary rights than the man in the street.” 


FORTY YEARS’ REPUTATION. 


WRIGHT, LAYMAN & UMNEY, 


LIMITED, 


SOUTHWARK, LONDON. 


4, 
— 
= 
; 


THE BRITISH JOURN AL OF TU BERCULOSIS 


Valuable in 
Tuberculosis 


NUCLEIN. A non-toxic germicide always present in 
blood-serum. 


Nuclein (P., D. & Co.) is prepared from yeast. It has 
usually given good results when administered regu- 
larly in tuberculosis. Hahn (Hygienic Institute, Univer- 
sity of Munich) states that it doubles the germicidal power 
of arterial blood and greatly increases the number of 
leucocytes (Von Mayer, of Prague, reports an average 
increase of over 75 %). Nuclein (P., D. & Co.), which con- 
tains 5 to 6 % of phosphorus, favourably affects nutrition 
and reconstruction of tissue. 


Particulars of the various preparations of Nuclein will 
be sent on request. 


NUTRITIVE LIQUID PEPTONE. 


Beef peptone (free from bitterness) with extract of malt 
possessing high diastatic power, and a palatable, stimula- 
ting vehicle. An excellent nutrient in cases of enfeebled 
digestion and assimilation. 


In bottles of 16 and 80 fluid ounces, 


NUTRITIVE LIQUID PEPTONE WITH 
CREOSOTE. 


Contains the ingredients of the preceding preparation 
with the addition of 1} minims of beechwood creosote 
and 2 minim of guaiacol to each fluid ounce. Specially 
valuable in phthisis. 


In bottles of 16 and 80 fluid ounces. 


TAKA-DIASTASE. 


The most powerful amylolytic known. Both in incipient 
and in advanced tuberculosis, Tauszk (‘‘ Medical Maga- 
zine’) reports that Taka- Diastase markedly improves the 
appetite, overcomes digestive derangements, and permits 
a more abundant carbohydrate diet, with consequent 
increase in weight. 


Particulars of the various preparations of Taka-Diastase 
will be sent on request. 


PARKE, DAVIS. & Cen London | 
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Owing to 


its easy absorption, 


LEMCO is of great value in 
fever cases. Doctors recommend 
it by itself and mixed with milk. 
LEMCO has proved over and over 
again to be the only food a patient 


could retain, and we have letters 


from numbers who have practically 


lived on it till strength to digest 


more solid food returned. 


absolutely pure and safe. 


The genuine Liebig 
Company’s Extract. 


It is 
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Made in 
DARK BLUE GLASS. 


No. 1 fitted with 
SOLID NON-ABSORBENT 
RUBBER PLUG. 


$ ocale No. 2 fitted with 


SUPER NICKEL Cap. 


Special Features : 


No. 1. No. 2. SIMPLICITY. 
5/= per dozen net. 8 |= per dozen net. QUALITY. 
57/= per gross net. 90/= per gross net. PRICE. 
Carriage paid on £2 orders. Single samples, 9d. and 1/- each, post free. 


BEATSON & CO., Medical Glass Manufacturers, 


OLEUSABAN EUCALYPTUS DISINFECTANT FLUID A 


is three times more powerful than Carbolic Acid in destroying Bacteria and Septic Germs, and 50 per 
cent. stronger than Eucalyptus Oil by itself. It is not poisonous, and does not stain linen or the skin. 

The only disinfectant that can be safely used by inunction on the body, and effectually disinfects 
the patient in all infectious diseases and prevents them spreading to other persons. 

Most valuable for Consumptive Patients ; the inhalation of the vapour effectually disinfects the nose, 
mouth, the bronchial tubes, and the lungs, prevents the cough and diminishes the expectoration, and 
induces refreshing sleep. Being an anaid, it quickly evaporates and ozonizes the air of the room. 
The patient can use it on his own pocket-handkerchief and inhale it at any time, and in bed smear the 
oil over the chest and neck. 

To be had of all Chemists, or from 

Messrs, W. EDWARDS & SON, 157, Queen Victoria Street, London, F.C. 
SOLE AGENTS. 


 QLEUSABAN EUCALYPTUS CO0., 38, CAMOMILE STREET, LONDON, E.C. 


Price List and Extracts from Medical Papers can be had on application. 


ROOMDA CURRY GRAVY. 


A New Preparation by means of which, with the addition of either 
Meat, Fish, Eggs, or Prawns, etc., 


A Genuine Indian Curry 
may be made in Twenty Minutes. 


~Can be obtained at ARMY AND NAVY STORES, HARROD’S STORES, JUNIOR ARMY 
AND NAVY STORES, ete. 


In two Sizes: is. 3d. and 9d. 


| 
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The Original Natural Aperient 
Mineral Water. 


In Use for nearly a Century by the Leading 
Medical Authorities throughout the world. 
The Municipal Chemical Laboratory of Breslau 
annually analyses the FRIEDRICHSHALL Water, 
the unvarying results being— 


bay 

is. 
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IN 1,000 Parts. 


7 SULPHATE OF MAGNESIUM - - - - + «+ «+ 62 

CHLORIDE OF MAGNESIUM 


A SAFE HOUSEHOLD REMEDY. 


MILD, SURE, AND PROMPT—For Constipation, Indigestion, and all Stomach 
and Liver Complaints. 


SAMPLES FREE TO MEDICAL PROFESSION ON APPLICATION. 


Proprietors: GC. OPPEL & Co. London Office: 10 & 12, Milton Street, E.C. 


r HALL’S SANITARY DISTEMPER. 


S A thorough disinfectant and 
effective germ destroyer. 


man D 
. Brotners C® Lim 


The Real Sanitary Water-Paint. 


uick, cheap, practical, and invaluable for Hospitals, Stores, Temporary 
amps, Barracks, and all Public and Private Buildings. 


Sanitary HALL’S 
Washable DISTEMPER 


is most economical—cheaper than wall-paper or paint. It is applied with a whitewash 
brush, saving 4o per cent. in the cost of labour; it dries quickly, witha rich flat uniform 
surface, and does not fade, blister, nor peel off. It is when first applied a thorough dis- 
infectant and germ destroyer, and has the great advantage of being entirely free from the 
objectionable smell of paint. 

Hall's Distemper is made in 70 colours, which include rich dark as well as light shades. 
It is applied with a whitewash brush, saving much in the cost of labour ; it dries quickly, 
sets hard, and does not discolour or blister. 

CAUTION.—Tie public are wirned against imitations which do not possess its 
unique qualities: Hall's Distemper is made only by 

SISSONS BROTHERS & CO., Ltp., HULL. 
London Office : 1998, Boro’ High Street, S.E. ; 
A Sample Shade Card and full particulars post free on application. 
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DOWN BROS: SPECIALITIES. 


THE “CROSSLEY” 


POCKET SPITTING FLASK 


(REGISTERED). 


and as quickly removed. 


entirely meeting the requirements essential to perfect sterilization. 


Made in three colours: Amber, Green, and Light Blue. 


NN 21, St. Thomas’s St., Borough, LONDON, S.E. 


(Opposite Guy’s Hospital). 
Telegrams: ** DOWN, LONDON.” Telephones : 8339 Central and 965 Hop. 


This Flask has been made to the suggestion of Dr. LLOYD SMITH, 
of the Crossley Delamere Forest Sanatorium, and will be found to 
overcome the objections to which so many patterns on the market are open. 


The Flask is small, of a convenient size and shape for the pocket, is 
made entirely of dark amber glass, and on to the neck of flask is moulded 
a bayonet joint to which the cap (of metal, nickel-plated) is readily fitted 


The Flask will be found exceedingly simple, efficacious, and practical, 


Consumption 
ALL Wasting Diseases. 


Factory: KING’S HEAD YARD, BOROUGH. 


PROTENE is the concentrated nutritive element of pure fresh English 
Milk, in the form of a white, tasteless, odourless, soluble powder, 6 ozs. 
being equivalent in nourishment to 1 gallon of milk. 


PROTENE is the finest flesh-forming and tissue-building Food extant. 


PROTENE obviates the necessity of taking large quantities of milk, which 
so often causes irritation and nausea, ProTene is also infinitely cheaper 


than milk. 


Samples and Analysis free to members of the Medical Profession, on application to 


The Protene Co., Ltd., 36, Welbeck St., London, W. | 
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WHAT WE SAY 


YELURE isa perfected JAPAN PAINT, superseding varnish, with remarkable SANDRINGHAM, 
spreading,elastic and weather resisting properties. One coat equals twoof paint | OS80RNE House 
& one of varnish & wears twice aslong. 120 colours, Any shade matched. Sanitary, | Houses or 

Washable. Will notcrack,chip,peel, blister or fade. Saves time,labour,varnish & money PARLIAMENT 


KewGaroens 

ONE GALLON WILL ae 

WORTH] 71 TRYING | 
ICTORI 


WHAT CUSTOMERS SAY comune 
BEACONSFIELD MEMORIAL HOSPITAL, SMYRNA. |Enntoseanrra, 


‘* We are very pleased with the first supply of paint, which has trans- | Josernune, Et 


fo:med one of our private wards in a very excellent way.”—D. MCKENZIE | AND AT 
Newton, M.B., Beaconsfield Memorial Hospital, Smyrna. 
July oth, 1907. 
w MINSTER, 
{ADOENBROOK 
C. CHANCELLOR & Co.?13, Clerkenwell Road, ‘London, 
HOTELS, 
MANSIONS, 


STANDS * ANY # AMOUNT OF EXPOSURE TO FROST, 


OR SUN, HEAT OR DAMP. WITHOUT CRACK OR BLISTER. 
Y 


HERE is no paint on earth so elastic as Velure, nor, because of this, so perfect in 
surface, so free from flaws and cracks, so easily kept clean, so sanitary, or so suitable 
for Hospitals (particularly Infectious Wards), and for exposed work in Open-Air Sanatoria, etc. 


If writing, name The British Journal of Tuberculosis. 


GTERN’S PUMILINE PINE 
ESSENCE and JUJUBES 


Are highly recommended in Tuberculous Diseases. 


The British Medical Journal says: “ Stern’s Pumiline Essence is very fragrant and most agreeable.” 


FOR FREE SAMPLES AND LITERATURE APPLY TO 


STERN & CoO., Cheadle Hulme, MANCHESTER. 


4¢ 2 


Highly praised at the Nursing Conference and at the London Medical Exhibition, by the whole Daily, 
Medical, and Nursing Press, and 3,000 Visitors. ‘‘ The user can adjust to any inclinz ation without effort. Wonders of 
comfort and compactness. "— Daily Telegraph. advantage is obvious.” —7he Lancet. 

The LOUNGE- CHAIRS form an advertisement for the Principle; for Study, Bedroom, Club, or Open-Air 


Cures, etc. ; serve as Couch or Bed on occasion. Most comfortable in continuous use; there are no hard places in 
contact with the body. From 30/+ for Sanatoria. Sent on approval with pleasure. 


SEND Now TO EQUIPOISE CO., ASHFORD, KENT, for List and Model. IT WILL BE A REVELATION. 
b2 
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WHAT IS CORN FLOUR? AND WHAT IS ITS POSITION AS A 
FOOD >? SOME MISCONCEPTIONS EXPLAINED. 


By Brown AND 


Corn FLovur is the name invented by Brown and Polson in 1856 

What is to designate the refined starch of Indian corn, or maize, specially 

Corn Flour? prepared by them for food. Previous to 1856 the name of Corn 

Flour was unknown, and to this day the meaning of Corn Flour is, 

“A refined starch specially prepared for food from Indian corn, or maize, and from 

that only.” 

There are, broadly, two classes of foods which are essential to the 

: The Position healthy nourishment of the body—viz., the heat-givers and the 

of Corn Flour fiesh-formers. The former includes the starches found so largely 

as a Food. _ in cereals, legumes, and roots, and represented by Corn Flour, arrow- 

root, rice, sago, tapioca, potatoes, etc., as also animal fats, cream, 

butter, etc. The function of all these foods is to maintain the heat and supply the 

force—the energy for work—of the body, and they constitute from two-thirds to 
four-fifths of a normal diet.* 


_*Sir Michael Foster, ene of the foremost authorit!es, says in his text-book on Physiology: ‘In an 
ordinary diet for the 24 hours, the several food-stuffs are : 


Proteids (Flesh Formers) 100 to 130 grams. 

Fats (Heat and Energy Givers) .. # 40 to 8o grams. 

Carbohydrates (ditto) 450 to 550 grams. 
To these we must add: 

Water 2,800 grams.”’ 


And further on: ‘‘The main carbohydrate uf evecy diet 1s starch.’? This shows the preponderating 
importance of starch in our diet. 
(To be continued in next issue.) 


RIPOLIN 


A PAINT READY FOR USE. 
REQUIRES NO VARNISH. 


Porcelain Finish. 
Great Durability. 
Cheaper than Tiles. 


USED IN ALL THE LEADING HOSPITALS OF 
THE WORLD. 


Write for interesting Booklet to 


RIPOLIN, LTD., 110, Fenchurch Street, E.C. 
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THE PERFECT ENAMEL. 


WRITE FOR DESCRIPTIVE PAMPHLET TO 


ASPINALL’S ENAMEL, Ltd... NEW CROSS, LONDON, S.E. 


JOHN WRIGHT & CO., Publishers, BRISTOL. 
32 fp. i/= net, Reduction for Quantities. | CHARTS FOR CONSUMPTIVES. 


a | No. 36.—Chart for Consumptives 1.009 500 250 100. so. 
a Designed by L. Kipp, M.  22/= 12/6 7/- 3/- 
rail No. 37.-—Case Paper for Con- 
Treatment at Home and Rules for Living. sumptives. By L.Kivp, M.D. 22/- 12/6 7/- 3/- 2/- 
Also bound in Books of 100 PP-» 7/6; 250 pp., 12/-; 
By H. WARREN CROWE, M.D. 500 
— i 500 250 100 50 

“Will meet a want which every practitioner must have felt....A No. San. Temperature Charts for 
small guide which he can put in the hands of his patients fe yr their own 
perusal. . . . We recommend it to every one who has the care of such In two colours. Very complete . 36/- 20/- 11/- 5/- 3+ 
patients in their own homes."—/Vest Lond. Med. Four. Samples on applic ation. 

“A number of rules which should guide the consumptive patient 
+. Saving the ‘ge actitioner much time by rejieving him of the duty 
of many detailed explanations.” —.Ved. Chron. 

“A concise, clear and dogmatic presentation of rules which are WRIGHT s CHART HOLDERS. 
essential in the conduct of the hygienic treatment of pulmonary tuber- Handsome and Durable. With Nickel- -plated Corners, 
culosis. Practitioners may wisely provide their patiens with a copy. " ‘ Evel d Cli 

The information is not only reliable, but is set forth in simple vyelets an Ips. 
langue age.” Med. Press and Circ. Samples to Hospital . free application. 

BRISTOL: JOHN WRIGHT & CO. LONDON: SIMPKIN & CO., Ltd. 


LEWIS’S Medical and Scientific 


ANNUAL SUBSCRIPTION, TOWN OR COUNTRY, FROM ONE GUINEA. 


The Library comprises an unrivalled collection of modern medical and scientific 
text-books and special monographs, and includes many important works which are 
now out of print. The range of subjects covers completely all the branches of 
Medical and Surgical Science, and embraces also Astronomy, Botany, Chemistry, 
Electricity, Engineering, Geology, Natural Philosophy, Philosophy, Sociology, 
Voyages and Travels, Zoology, etc. 

New Books and New Editions are available for Subscribers immediately on 
Publication. 


Subscribers may commence at any date, and may have books at once. 


Every Practitioner feels the necessity of keeping in touch with current medical literature. A subscription 
of £1 10s. secures the use of TWO VOLUMES at a time, which may be exchanged as often, or retained as long, 
as desired, thus enabling the Subscriber to obtain at once any volume he may desire to consult. The use of 
FOUR VOLUMES at a time, on the same conditions, may be had for a Subscription of Two Guineas. 

THE LIBRARY READING ROOM is open daily to Subscribers. 

Over half a century’s experience in supplying the needs of all branches of the medical profession, from the 
general practitioner to those engaged in special research work, ensures to subscribers the help of specially: 
trained assistants in constant touch with all departments of medical literature. j 

Send for detailed Prospectus and Quarterly List of Additions. 


LARGE STOCK OF MEDICAL AND SCIENTIFIC TEXT-BOOKS ALWAYS ON HAND. 


H. K, LEWIS LONDON, 
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PROFESSOR MATHEW HAY’S 
Apparatus for Physical Measurements, 


As used by him and Dr. Leslie MacKenzie 
cn behalf of the Royal Commission on 
Physical Training. 


MADE AND SOLD LY 
25, ST. NICHOLAS STREET, 
A. J. SMITH, ABERDEEN. 


Full Particulars free on pplication. 


This apparatus is recognised as the standard, and is in use in institu- 
tions at home and abroad. 


COLMAN’S MUSTARD. 


DOUBLE SUPERFINE (D.S.F.) 
Pure. 
Aids digestion and increases flow of gastric juice. 


DOUBLE SUPERFINE (DS.F.) 
Condiment. 


Recommended to the Medical Profession as a tonic and recuperative in the Bath. 
(One or two tablespoonfuls.) 


COLMAN’S MEDICAL MUSTARD BRAN. 


Recommended to the Profession as a poultice, 


COLMAN’S CONCENTRATED MUSTARD OIL. 


For external use only in the treatment of Rheumatism. 


ROBINSON'S PATENT BARLEY. ROBINSON'S PATENT GROATS. 


Prescribed by the Medical Profession In powder form, 
as a tonic and restorative, 


Sampies of one or ali of these preparations will be sent to any reader of ‘‘ THe British JouRNAL OF 
TuBERCULOSIS” application to 


Jd.& J. COLMAN, Limited, NORWICH, Purveyors to His Majesty the King. 
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WORTHY OF 
CONSIDERATION. 


ANGIER’S EMULSION is made with petroleum obtained 
from selected wells and specially purified for internal use 
by ourselves, It is the original petroleum emulsion—the 
result of many years of careful research and experiment. 


ANGIER’S EMULSION is not an experiment. It has 
been before the medical profession for over twenty years, 
and is now prescribed by about eighty per cent. of the 
practising medical men of Great Britain. A constant 
succession of clinical reports give it absolute endorsement. 


ANGIER’S EMULSION lincreases weight by promoting 
digestion, improving nutrition, increasing absorption and 
metabolism. Moreover, this increase in weight is effected 
on ordinary diet, overfeeding, with its attendant discom- 
forts, not being necessary. 


ANGIER’S EMULSION is antiseptic, sedative, demulcent. 
Its pronounced soothing influence upon inflamed mucous 
membranes makes it especially helpful in catarrhal affec- 
tions, whether of the respiratory, digestive, or urinary 


organs, 


Free Samples to the Medical Profession. 


THE ANGIER CHEMICAL 60., Ln. 


32, SNOW HILL, LONDON, E.C. 
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BURBERRY-PROOFS 


IN GABARINE AND IN MUFTI 


result from the application of 
TWEEDS advanced scientific knowledge of 
have no equals in the hygienic weather-proofing processes 
way they combine the to fabrics for presentable wear. 
essentials of perfect 


Rain-Coats. Extremely 
light, they keep the 


‘Each separate fibre of the materials is 


aa aan yo ge proofed so that rain stands on it in beads 
lks in like quicksilver, ready to be shaken off at 
one the whole the first movement. Lancet. 


day he experiences no 
discomfort from fatigue 
over-heating. 


BURBERRY URBITOR. 


“‘As a medical man, I frequently 
order your garments for rheumatic 
patients, and also for those with 
chest and kidney troubles... . I 
have almost forgotten what rheu- 
matic pains are like since . . 
wearing Burberry.” 

C. WHITTINGTON-EGAN, 
Baldock, Herts. 


BURBERRY SLIP-ON. EVERY GENUINE BURBERRY URBITOR. 


An effective guard against rains, BURBERRY GAR- The perfect Town Coat. Light— 


winds, dust, and the rays of the MENT BEARS A Cool—Smart—and imyermeable to 
every movement. rain. 


RAIN, WIND, DUST, and COLD, all find an insuperable barrier 
in a BURBERRY TOPCOAT. As weather-proof as Oilskins, without 
their suffocating heat, and, with every detail designed for efficiency, 
the patient needing out-door treatment or the ordinary avoidance 
of chill, will find a ‘‘ Burberry” the best coat he can possibly obtain. 


BURBERRYS, BASINGSTOKE 


(and 30 to 33, Haymarket, LONDON). 
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“Incipient Phthisis.” 
“SCOTT'S Emulsion.” 


“ Wonderful Improvement.” 


, Bexley Heath, 


October 30th, 1906. 


“Gentlemen :—I gave the bottle of SCOTT’S 
EMULSION that you sent me to two patients 


who had every symptom of incipient phthisis; they 


have since been taking the Emulsion and have wonder- 


EVIDENCE: fully improved. They have gained weight, sleep and 


eat well, and are able to attend to their business 


regularly. I shall be pleased if you will kindly send 


me some more samples.” 


Yours faithfully, 


LI. 6 LM, 
L.R.C.S.I., B.A. Dub. 


16 oz. Bottle, with formula, free to any physician, surgeon, or certificated nurse 
desiring to test SCOTT’S EMULSION. 


SCOTT & BOWNE, LTD., to and 11 Stonecutter Street, Ludgate Circus, London, E.C. 


| 
| 
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Bailliere, Tindall & Cox’s 
NEW EDITIONS & IMPORTANT WORKS. 


Fourth Edition. Pp, xviii + 434, with 172 Illustrations, mostly Original. Price 16s. net. 


WALSHPVS RAYS IN MEDICAL WORK. 


New Epition, Revisep, with a Section on ‘‘Apparatus and Methods,’’ by 
LEWIS JONES, M.D. Cantas., F.R.C.P. Lonp, 


‘* Will be a guide and an aid to all X-ray workers.” —British Medical Journal. 


Third Edition, Pp. x + 492, with 31 plain and 81 coloured Illustrations. Price 128, 6d. net. 


MOOR & HEWLETT’S sacteniowocy. 


‘* In bringing out this new edition Mr. Moor has been fortunate in securing the assistance of Professor Hewlett. 
The work now deserves the highest commendation.—Medical Press and Circular. 


Fourth Edition. Pp. xvi + 480, with Illustvations, plain and coloured. Price 198. 6d. net. 


BROADBENT?’S DISEASE. 


“ Useful and instructive as this work has always been, we may congratulate the author on having added still 
more to its value.” —British Medical Journal. 


Pp, xxiv + 1,158, with 9 plates and 467 Illustrations in the text, plain and coloured. Price 20s. net. 


JELLETT’S oF miowirery. 


sid et eget name should be quite sufficient a guarantee for the reader to know the grade of matter he is to 
expect and the amount of knowledge he is to be presented with. "—/ndian Medical Gazette. 


Royal 8vo, Pp. xvi + 904, with 106 Illustrations, Price 218. net. 


BIANCHIPS Text-B00k OF PSYCHIATRY. 


Translated by J. H. MACDONALD, M.B., Senior Assistant Physician to the Govan 
District Asylum. 


‘* Few men can speak with greater authority or draw from wider experience than Professor Bianchi.” — 
Edinburgh Medical Journal, 


Second Edition. Pp. viii + 816, with 26 coloured plates and 282 other Illustrations, Price 25s. net. 


STARR’S & FUNCTIONAL NERVOUS DISEASES. 


The demand for a new edition has enabled the author not only to revise it, but also 
to add the functional diseases, so that the work new covers the entire field of practical 
neurology, medical and surgical. 


Second Edition. Pp. xxii + 1022, with over 40 Illustrations, plain and coloured. Price 15s. net. 


MONRO’S OF MEDICINE. 


‘© It comes well out of all the tests we have applied to its accuracy.” —British Medical Journat. 


Libraries Furnished in All Parts of the World, All Students’ Books Supplied. 
CATALOGUES POST FREE. 


BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, LONDON. 


is a thoroughly representative and authoritative scientific Quarterly, dealing 

with every medico-sociological aspect of the Tuberculosis Problem. It publishes 
articles from leading experts in all parts of the world. It endeavours to provide reliable 
information concerning every phase of the question. It affords means for the co-operation 
of workers and the ‘co-ordination of practical measures. Particulars are given of each 
form of enterprise aiming at the prevention and arrest of tuberculosis, and all means 
seeking to improve the sad lot of the consumptive poor. Original research work finds 
a suitable channel for adequate expression. All kinds of pioneer effort receive recognition. 
Descriptions are given of the latest hygienic and therapeutic improvements. In short, 
The British Journal of Tuberculosis provides a responsible organ for the record of all 
that relates to that world-wide movement of rational thought and reasonable action known 
as the Anti- Tuberculosis Campaign. 


PRESS NOTICES. 


** We congratulate the editor on the success of the first nember and . . . wish our contemporary every 
success.’’—The Lancet, January 19, 1907. 

‘‘ Well printed on good paper, and altogether presents an attractive appearance. The contents are of 
quite exceptional interest and value. We congratulate the editor, Dr. Kelynack; the publishers, Messrs. 
Bailliére, Tindall and Cox; and all concerned in the production of the new journal, on a highly successful 
first appearance.” —Zhe British Medical Journal, January 5, 1907. 

‘* Under the capable editorial control of Dr. T. N. Kelynack, and if he scceeds in keeping his other 
numbers up to the standard of the one that lies before us, a long and useful career is assured... . The 
journal is well got up and beautifully printed on good paper... . Will soon have a large clientéle of 
admirers and Medical Press and Circular, January 2, 1907. 

“* Altogether the new journal has made an excellent start, and we wish it a successful career. That it 
will be conducted with judgment and discretion, and will be preserved from the isolation and detachment 
which are the special dangers of publications appealing to special and peculiar interests, we have no doubt. 
This is the aim of the editor, and every confidence may be placed in his resolution.’’—Zhe Hospiicl, 
February 23, 1907. : 

** We hasten to offer our warm congratulations on the issue of a publication so interesting and instructive. 
There is room for a journal devoted to this special subject, and the combination of able editing with 
distinguished contributors should ensure the success which it deserves.”’—Zhe British Journal of Nursing. 

‘* Begins its career with a number of remarkable excellence. .. . The information contained in this 

number of “The British Journal of Tuberculosis ” is so extensive, so varied, and so important, and the 
authorship of the contributions so representative and distinguished, that one cannot but realize that the 
future editorial task is no light one, to see that subsequent issues are worthy to follow in the wake of this 
first number.” —Journal of the Royal Sanitary Institute, February, 1907. 
_ The journal reflects credit on the publishers; the letterpress is clear, the paper is good, and the 
illustrations are excellent. As may be gathered from the names of the contributors to its first number, it has 
commenced admirably, and if the same high level of excellence can be maintained in future issues it will 
have at least deserved the success which we cordially wish for it.”—Zhe Dublin Journal of Medical 
Science, March, 1907. 

** We cordially welcome the first issue of this new British periodical devoted to the subject of tuberculosis, 
and we heartily wish it success. . . . Dr. Kelynack has made a capital beginning with this number.’’—Zhe 
Glasgow Medical Journal, March, 1907. : 

** The whole number is valuable and interesting, and the journal promises to be exceedingly useful to all 
physicians.’’—Journal of the Royal Army Medical Corps, March, 1907. : 

‘“*A most excellent magazine appearing quarterly, in which all the various phases of tuberculosis are 
treated by scientific experts. . . . Dr. Kelynack, the editor of this splendid quarterly, is to be congratulated 
on having more than met the high expectations of his numerous friends.” —Good Health, June, 1907. 

_ “We welcome “The British Journal of Tuberculosis ’’ as well supplying the wants of those interested 
in the disease.” —The Medical Review, June, 1907. 

“‘ In the two numbers now before us there are abundant grounds for the belief that the journal will more 
than justify its existence. . . . Deserves the goodwill of the medical profession and of all others who are 
interested in the promotion of the public health.” —Zhe Polyclinic, June, 1907. : 

“We can give the young journal no better and more sincere wish than that it may keep up the high 
standard taken up in its commencing numbers, and thus become an authoritative and representative 
periodical.” —Fournal of the Royal Institute of Public Health, June 1907. ; 

“‘Contents and get-up reflect the highest credit on editor and publisher alike.’”"—Zhe Prescriber, 
August, 1907. 


PROMISED ARTICLES. 


The following are among the Original Papers promised for future numbers : 


ANDERSON, A. JASPER, M.A., M.B., D.P.H.: “ Tuberculosis in Cape Colony.”’ 
ATKINSON, STANLEY B., M.A., M.B., J.P.: ‘ Medico-Legal Aspects of Tuberculosis.” : 
BAIN, W., M.D., M.R.C.P.: “The Effects of Various Diets on the Opsonic Index in Tuberculosis.”’ 
BARBARY, FERNAND, M.D.: “The Anti-Tuberculosis Movement in France.”’ 

BERRY, JAMES, F.R.C.S.: ‘ Tuberculous Hip Disease.” 

BONSDORFF, Baron AXEL, M.D.: “ Tuberculosis in Finland.” 

CABOT, RICHARD C., M.D.: ‘The Home Treatment of Tuberculosis.”’ 

CLEMOW, F. G., M.D., D.P.H., F.R.G.S. : “ Tuberculosis in Turkey.” 
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PROMISED ARTICLES—Continued. 


CRACE-CALVERT, G. A., M.B.: *f The Value of Inoculations of Tuberculin controlled by the Opsonic Index.” 
CROWLEY, RALPH — M. D., ‘MLR.C.P.: “Tuberculosis and the Poor Law.’ 

DABBS, G. H. R., M.D. : “ Consum tion and Literature.’ 

EMANUEL, J. G., M.D., B.Sc., M.R.C.P.: “ Tuberculosis among Jewish Children.’ 

GALBRAITH, J. J., M-D.: “The Dietary of the Consumptive.”’ 

GIBSON, G. A., M.D., F.R.C.P.E.: Tuberculous Pericarditis.” 

GUBB, A. S., M.D., D.P.H.: ‘Algiers as a Health Resort for the Tuberculous.”’ 

h N. C., MLB., MLR: .C.S.: “ Prognosis and Physical Signs in Pulmonary Phthisis.” 

HERTZ, A. F., M.R.C.P.: Some Ear Signs of Phthisis.”’ 

HY SLOP, THEO B., M.D., M.R.C.P.E.: ‘* Some Mental Derangements in Connexion with Tuberculosis.”’ 
ES, ROBERT, M. D., *M.R.C.P. : Tuberculosis in the Insane.’’ 


ONES, Sir P. SY DN EY, M.D.: “The Tuberculosis Problem in Australasia.”’ 
ERR, Prof. LE GRAND, M.D. : ** The Tuberculosis Diathesis in Childhood.”’ 
LAMBERT, M.D., F.R.C.S. : ‘‘ Cases of Antral Suppuration with Symptoms resembling 
thisis.”’ 

LEEDHAM-GREEN, C. A., Cu.M., F.R.C.S.: “ Experience of Surgical Cases of Tuberculosis treated 
with Tuberculin controlled by the ‘Opsonic Index.” 

LESLIE, R. MURRAY, M.D., M.R.C.P.: “ Points in the Management of Hzemoptysis.”’ 

LOCH, S.. BA., BD: C.L., LL.D.: Poverty and Tuberculosis.”’ 

McBRIDE, PETER, M.D., F.R.CP. E., F.R.S.E.: Nasal Tuberculosis.’’ 

MEACH EN, G. NORMAN, M.D., M. R.C.P.: ‘The Prevention and Treatment of Chilblains and Allied 
Affections in Sanatorium Work.’ 

MELLAND, BRIAN, M.D.: and the Treatment of Consumption.”’ 

MELVILLE, Lieutenant-Colonel C. H., M.B.: “ Tuberculosis in the British Army since 1860.’ 

MOORE, F. CRAVEN, M.D., MRCP. “* Tuberculosis of the Stomach. sa 

MU RRELL, WILLIAM, M.D.: “ Medicaments in Tuberculosis.” 

OLIVER, THOMAS, M.D., F.R. C.P.: ** Dust and Tuberculosis.’’ 

ORTON, G. HARRISON, M.B.: “ Diagnosis of Pulmonary Tuberculosis by Rontgen Rays.” 

OWEN, EDMUND, F.R.C.S.: “ Tuberculosis from a Surgical Point of View. 

PERNET, GEORGE, M.R.C.S.: “The Varieties of Tuberculosis of the Skin, and their Appropriate 

reatment.”’ 

PRYN, Fleet-Surgeon W. WENMOTH, M.R.C.S., L. S.A.: “On the Influence of Tuberculosis on the 
Death-rate and Invaliding of the Navy since 1860.’ 

RANSOM, W. B., M.D., F.R.C.P. : ‘‘ The Work of the Urban Hospital in the Combat with — 

REID, G. ‘ARCHDALL, M. B., F.R.S.E.: ‘* Heredity in Relation to Tuberculosis.”’ 

RIV ERS, > Ey Des Diver ence in Sanatorium Treatment of Pulmonary Tuberculosis,’ 

ROTCH, Prof. é M., M. D.: ‘The Prevention and Treatment of Tuberculosis in Children.’ 

RUTHERFORD, V. H., M.A., M.B., M.P.: ** Modern Methods of Treatment in Cutaneous Riendea” 

SAINSBURY, HARRINGTON, M.D., F.RCP.: Therapeutics of Tuberculosis.” 

SALEEBY, C. W., M.D.: ‘‘ Tuberculosis and Democracy.”’ 

SHAW, T. oA M.D., F.R.C.P.: ‘The Psychology of the Consumptive.”’ 

UIRE, D., M.R.C.P.: ‘ The Réle in the Dev of Phthisis.”’ 

STANLE J SOU GLAS, M.D. : “ Possible Errors in the Diagnosis of Phth isis. PY 

SYMES, j. D.P.H.: “Tuberculosis and Rheumatoid Arthritis.”’ 

TOOGOOD, F. 1D. : “Tuberculosis and Pauperism.”’ 

WALSHAM, HU GH, M. A., M.D., F.R.C.P.: ‘*X Rays in the Diagnosis of Pulmonary Tuberculosis.” 

WALTERS, F. RU FENACHT, M.D. .» M.R.C.P.: ‘*Opsonic Treatment of Tuberculosis.’ 

WEBER, F. PARKES, M.A., M. D., P.RCP.: “The Polycythemia of High Altitudes in regard to the 
Treatment of Tuberculosis.” 

WHITING, A. J., M.D., M.R.C.P.: ‘The Association of Nervous Lesions with Tuberculosis.”’ 

WILLIAMSON, R. T., M.D., F.R.C.P.: ‘Tuberculosis and Diabetes.” 

WOODS-HUTCHINSON, W., M.wv.: ‘Clinical Aspects of the Variations of the Bacillus of Tuberculosis 
in Man and Animals.”’ 

YEARSLEY, M., F.R.C.S.: ‘‘ Tuberculeus Middle-Ear Disease.’’ 

ZUBIANI, A., M.D.: The Anti-Tuberculosis Movement in Italy.” 


CONTRIBUTORS. 
The following have also promised contributions : 
ACLAND, T. D., M.A., M.D., F.R.C.F. PITT, G. NEWTON, M. . M.D., F.R.C.P. 
BARDSWELL, NOEL D., M.D., M.R.C.P. PRICE, G. BASIL, M.D. D.P.H 


BEEVOR, SIR HUGH, -* M.D., F.R.C.P. 
BUCHANAN, R. J. M., M.D. 

CARPENTER, GEORGE, M.D. M.R.C,P. 
CATTLE, C. M.D., M.R.C.P. 


RITCHIE, W. T.. M.D. "F.R.C.P.E. 
ROBERTSON, JOHN, M. D., B.Sc. 
ROCHE, PROFESSOR ANTONY, M.R.C.P.I. 
SAUNDBY, PROFESSOR R., M.D., F.R.C.P. 


CHAPMAN, M.R.CS., L.R.C.P. SINCLAIR, M. McINTYRE, D.P.H. 
CRICHTON-BROWNE, LL.D.,M.D. | SPRIGGS, E. I., M.D., F.R.C.P. 

ECCLES, W. McADAM, M.S., R.CS. STEEDE, B. H., M.D. 

ETLINGER, K., MBC ERCP. STOTT, ‘HUGH, M.R.C.S., D.P.H. 


GIBBES, C. MD., M.R.CP., D .P.H. SULL IVAN, W. C, M.D. 


GILCHRIST, A. W., M.D. | THOMAS, A. E., M.D., D.P.H. 
GORDON, we” M.D. THOMSON, ST. CLAIR, MD, F.R.C.P. 
KING, D. BARTY, M.A., M.D., M.R.C.P. | WALKER, MISS JANE, M.D. 
LEA, A. W. W., M.D., F.R.CS. WOODCOCK, H. pe C., M.R.CS., D.P.H. 
LINDSAY, PROFESSOR JAMES A., M.A., M.D., | WILLIAMS, L., M.D., M.R.C.P. 

F.R.C.P. | WILLIAMS, WATSON, M.D. F.R.C.P. 
MACFIE, R. CAMPBELL, M.A., M.B., C.M. WOODHEAD, PROFESSOR o% SIMS, M.A., 
MILES, EUSTACE, M.A M.D., F.R.C.P.E. 


MORGAN, CECIL ~~ M.B., C.M. i WRIGHT, PROFESSOR G. A., F.R.C.S. 
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The Consecutive Anemia of Aggravated “Grippe,’ 
The Chloro-Paludism of the Malarial Invalid, 
The Hemic Malnutrition of Chronic Ill Health, 
The Secondary Anemia of Tuberculosis, 


are all amenable to the general revitalizing action of 


agsENiATED 


Striphwia) 
Its readily assimilable non-irritant Iron (one 
tablespoonful equal to 20 minims Tr. Ferri Chlor.) 
is promptly appropriated and augments the hemo- 
globin. 


Its Arsenic (1-40 gr. to the tablespoonful) restores 
and increases the red cells. 


Its Strychnia (1-80 gr. to the tablespoonful) is 
generally restorative and encourages the absorption 
of iron and arsenic. 


DOSE: One tablespoonful 3 or 4 times a day. 


Supplied in 6 ounce and 12 ounce bottles. 


ANDRUS & ANDRUS 
46 Holborn Viaduct, London, E. C. 


Representing 
The Palisade Man'f’g Co., New York. 
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BUTTER-SCOTCH | 


Prominent Members of the Medical Profession recognise the value of Butter- 
Scotch in the treatment of Tuberculosis and many other diseases ; the Sugar and 
Butter contained in it, as shown by the accompanying analysis, supply nutriment 
in a most palatable and easily digested form, and as a demulcent it effectually 
alleviates throat irritation. 

As a favourite confection it has long held a world-wide reputation, but its 
many uses as a valuable nutrient and therapeutic agent for the sick adult and 
the delicate child are worthy of more attention. 

The above announcement is based upon many letters written by Members cf 
SP the Medical Profession to Callard & Bowser, who are specialists in this article, 
having devoted half a century to its careful preparation. fl 


. Consists of melted 
Analysis. sugar and butter in almost equal ' 
Moisture ... 8°33 per cent. proportions. . It is a highly 
Sugar ... eco 99°26 5 an agreeable substitute for ‘cod- é 
Ash "4 liver oil and malt’ in the case of 
ili-nourished children.” — An 


In one words, over go per 
cent. of this comestible is a 
splendid nutriment. 


eminent M.D., in ‘‘ Food and ! 
the Principles of Dietetics,” 
London, Ed. Arnold, rg00. 
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GLYCEROPHOSPH. 


(WOOLLEY) 
"This is a palatable and permanent Emulsion, easy of 
digestion, and practically consists entirely of nutriment. 
~ It contains 50 per cent. of the finest Norwegian Cod 
Liver Oil, emulsionized with the yolks of fresh eggs, and 
- 7 grains of the combined Glycerophosphates in each fluid 
ounce, 
327 Dose—Adults, 4 to 8 fluid drachms. 
330 Children, 1 to 4 drachms. 
pod Also supplied with 4 minims of Creosote in each fluid 
350 ounce as 
be EMULSIO MORRHUA c. CLYCEROPHOSPH. ET CREOSOT. (WOOLLEY). 
\ Dose— As above. 


GLYCERIN. HEROIN CO. cwoortey 


Each fluid drachm represents ;'5 grain Heroin Hydro- 
chloride and 3 grains of Ammonium Hypophosphite, com- 
bined with Hyoscyamus, Tolu, Glycerin and Aromatics. 

Glycerin. Heroin Co. (Woolley) is indicated 
‘ | in the treatment of Asthma, Bronchitis, and Phthisis, the 


Adult dose being 1 fluid drachm ; Children, from 5 to 
30 minims, according to age. 


Manufacturing Pharmacists, Wholesale and Export Druggists, 


MANCHESTER. 
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NUTRIENTS FOR CONSUMPTIVES. 
Suitable for Use in the Sanatorium and at Home. 


A powerful stimulant. It is a nutritious 
00 and appetizing cereal preparation, rich 
in proteids (21°496). It is indicated in all 


cases of impoverished or undeveloped 
digestion, and is rapidly assimilated 
alike by confirmed invalids and young 
children. 


MOSELEYS FOOD has been accepted by the Pro- 

fession as a valuable acquisition to scientific dietary, 

and as being of special service in the feeding of many 
cases of Tuberculosis. 


A POWERFUL 
is purest cocoa blended in scientifically 
determined proportions with Moseleys 


Food. It contains all the essentials 
of a perfect diet, and is susceptible of 
easy digestion by even confirmed in- 
valids. Moseleys Cocoa can therefore 
be confidently recommended to ccn- 
sumptive patients and to all who re- 
quire great nutriment in an appetizing 
liquid form. 


It is admirably suited to the needs of patients under- 
going the ‘‘ open-air” treatment. 


SAMPLES, ANALYSES, AND FULL PARTICULARS, 
SENT FREE CN APPLICATION. | 


Foods Limited Stockport. 
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Most Reliable and Scientific of all Nutrients. 
VOL 


COMPOSITION. 


A soluble chemical combination of Glycerophosphate of Sodium and Casein 
of Milk. Readily taken. Readily absorbed. Valuable for Nutrient Enemata. 


EFFECTS. 


Increases the Nutritive Proteids of the Blood. Stimulates the Appetite and 
increases Weight. Maintains Healthy Action of the Digestive Organs. Pro- 
motes Sleep. Shortens Convalescence. In Nervous Diseases it has a wellnigh 
specific action. 


MEDICAL EXPERIENCES. 


“ An increase from 94 lbs. to 1124 Ibs. in four weeks occurring in a patient 
suffering all the time from an active and extensive tubercular lung affection 1s, 
in my opinion, most remarkable. During the whole of this time the only 
medicine [other than Sanatogen] taken by him was small doses of heroin to 
relieve the hacking cough.”—See report of use of Sanatogen in ‘‘ The Dietetic 
Treatment of Enteric Fever,” Pudlic Health, September, 1906. 


“The bactericidal action of the blood and its natural protective powers 
against disease are developed by Sanatogen.”—Airmingham Medical Review, 
September, 1905, page 519. 

“Direct experiment demonstrates that Sanatogen increases the albumin 
content of the blood to the amount of 200 mg. in 100 c.c.”—Dr. Chajes, in 
British Medical Journal, December to, 1904, Epitome, page 87. 


“The red corpuscles of the blood increase at the rate of about 10,000 per 
c.mm. daily in cases of anzemia taking Sanatogen.”—.VWedical Press and 
Circular, November 2, 1904, page 457. 


“Conditions of great deficiency of hemoglobin show improvement varying 
from Io to 20 per cent. after a fortnight’s use of Sanatogen.”—Dr. Eduard 
Rybiczka, in Hofrath von Schrétter’s Clinic, published in Wiener Kiinische 
Wochenschrift, 1900, No. 9. 


“Sanatogen, on account of its being very easily absorbed, and of a 
perfectly non-irritating character, may be used with great advantage—that 
is, for the purpose of increasing the nutritive value of a given diet—in all cases 
of physical weakness, especially in those of a chronic nature, as well as in 
the acute stages of all those maladies which are accompanied by high rise of 
temperature.”—Dr. C. A. Ewald, in Dr. von Leyden’s Zettschrift fiir 
Dittetische und Physikalische Therabie, 1903-}, Vol. vii., No. 10. 


Samples and Literature on application to 


The SAN ATOGEN CoO., 
83, Upper Thames Street, London, E.C. 
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yllin 
Tuberculosis. 


Dr. Klein has examined Cyllin in relation to the Aacid/us tuberculosis, and found that its 
Rideal- Walker coefficient for this organism was 11°0.* 


In view of the great practical importance of obtaining some trustworthy and simple means 
of disinfecting this organism in its most common envelope, and of determining its absolute as 
well as its relative efficiency, Dr. Klein undertook for the Incorporated Society of Medical 
Officers of Health “to ascertain the best practical method of destroying such tubercular bacilli 
as might be found on the floors of public houses, railway carriages, and other public places.”” 
The final results of Dr. Klein’s experiments, which were conducted on dry tubercular sputum 
inoculated into guinea-pigs, is reported in Puélic Health, the Journal of the Society (October, 
1904), and his conclusion is :— 


**Cyllin in the proportion of 1: 160 acting on tuberculous sputum for six hours at room 
temperature is capable of disinfecting all 2. tuberculosis.” 


In the case of a floor cr other surface on which dry tuberculous sputum may be present, 
Dr. Klein adds: “* For practical purposes, therefore, it would only be 
necessary, when working with this disinfectant, to wash with a mop 
the floor, using a dilution of 1 : 160, and to leave the floor thus well 
moistened for a period of six hours.” 


This statement has been well emphasized because it seems to show that, having regard to 
the permanence and non-volatility of Cyilin, it offers, perhaps for the first time, a really 
practicable means of using the art of disinfection in the daily current control of tubercular 
infection, Dr, Klein’s result was obtained on dry tubercular sputum—that is to say, on 
tubercular infection surrounded by much the same sort of envelope as surrounds it when 
reduced, as in the usual process of infection it is reduced, to the form of dust. The degree 
of protection afforded in this way is considerably greater than in the case of moist sputum 
well mixed with the disinfectant, as the organism seems when dry to offer much greater resist- 
ance than when moist. Dr. Klein’s experimental conditions represent, therefore, the maximum 
of resistance to disinfection which the bacillus is likely to display in practice ; and his results 
show, accordingly, that disinfection of the tubercle bacillus can be effected on any surface, 
whether moist or dry, by applying Cyllin 1 : 160+ with a scrubbing-brush or hard broom, to 
ensure that any masses of moist sputum are sufficiently broken up, and leaving the surface 
moist with the disinfectant for six hours. It is probable that most surfaces calling in practice 
for disinfection would be sufficiently dry to be treated with a mop in the manner recommended 
by Dr. Klein for surfaces on which the sputum has been dried; but in cases where any doubt 
exists as to the presence of undried masses, the scrubbing process offers a simple means of 
avoiding any uncertainty, provided the surface is left thoroughly wet with the solution for 
the period in question. 

From the experiments already mentioned, it has been made apparent that these beneficial 
results can be obtained dy the use of Cyllin, in the proportion of six table-spoonfuls to each pail 
of water, containing three gallons ; to obtain the same germicidal results with carbolic acid, 
two and a half pints would be necessary for the same quantity of water. 


* The coefficient has since been raised to 15'o. 
+ This dilution, like any other laboratory result, must, of course, be corrected by such “factor of safety” 
as may be indicated for the purpose in question. 


For further particulars see pamphlet entitled ‘‘ Standard 
Chemical Disinfectants.’’ Copies, together with working 
samples, sent gratis and post paid on applying to 


deyes’ Sanitary Compounds Co., Lid., 


64, Cannon Street, London, E.C. 


To face first page of text. 


| By Appointment to h.M. the Ring. 
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INFANTILE DIARRHGEA. 


During Summer, Diarrhcea and kindred disorders among Infants 
are largely due to the use of infected cow’s milk. 


The “Allenburys” Milk Foods 


are absolutely free from all harmful bacteria, and are made ready 
for use by the addition of boiled water only. 


The Foods are easily digested and assimilated, and contain both 

fat and proteids in similar relative proportions to those found in 

human milk. They are capable also of further modification, 
when desired, to suit the most delicate Infants from birth. 


The ‘‘Allenburys’’ Milk Food No. 1. 
, FROM BIRTH TO 3 MONTHS. 


This closely approximates in composition to human milk. 
It keeps thoroughly well, is easily prepared, the addition 
of hot water only being necessary. 


=—=-| The ‘‘Allenburys’’ Milk Food No. 2. 
ay FROM 3 TO 6 MONTHS. 


a Is similar to the Milk Food No. 1, with the addition of a 
om small amount of soluble phosphates and albuminoids. 


The ‘Allenburys’’ Malted Food No. 3. 
FROM 6 MONTHS AND UPWARDS. 

Is a partially digested farinaceous food, and requires the 

addition of boiled cow’s milk and water. 


A full descriptive pamphlet and samples will be sent on request. 


ALLEN & HANBURYS Ltd., 37, Lombard Street, LONDON. 


AUSTRALIA: Bridge Street, Sydney. UNITED STATES: Niagara Falls, N.Y. 
SOUTH AFRICA: Castle Street, Cape Town. CANADA: Gerrard Street East, Toronto. 


To face last page of text. c 


ea 

| 

| 

} 


THE BRITISH JOURNAL OF TUBERCULOSIS 


MEMORANDA. 


EDITORIAL,—All Original Articles, Books for Review, Preparations 
for Notice, etc., should be sent to the Editor, Dr. T. N. KELyNack, 120, 
Harley Street, Cavendish Square, London, W. (Telephone: 822, 
Paddington). 
the Jounal will be issued in January, April, July, 
and October, and will be delivered post free on payment of an annual 
subscription of five shillings, which should be forwarded at the 
beginning of the year to the Publishers, Messrs. Baillitre, Tindall and 
Cox, 8, Henrietta Street, Covent Garden, London, W.C. 
Single numbers may be obtained on application to the Publishers, 
price 1s. 6d. net each, or by post 1s, 9d. Cash should accompany 
order. 

Covers.—For convenience in binding the annual volume of the 
Journal, cloth covers are supplied by the Publishers, post free, 
Is. 6d. each. 

Reprints of articles in the journal may be had at the following rates : 


| Extra for Cover as 
Number of Number of Cost, including Paper used for Journal, in- 
Reprints, Pages. as used for Journal. _—_ cluding Printing 
and Stitching. 
| s. d. s. 
2 
os | 12 2 9 | 3 6 
16 7 6 
4 | 
25 12 8 o | 
4 
fo) 
5° 12 | 5 6 
16 © | 
| 4 7 0 
| g9 
12 Ir 6 7 6 
| fe) | 
200 | nt 14 6 | 10 6 
| 16 18 oO | 


Instructions for reprints must be forwarded to the Publishers before 
the number containing the article is issued. 


Advertisements.—Application for spaces for Advertisements of 
Hospitals and Sanatoria, Books, Preparations and Appliances, etc., 
should be made direct to the Publishers, who will furnish particulars 
regarding scale of charges. Every care will be taken to secure a strict 
supervision over all advertisements, and to provide a thoroughly reliable 
directory for the use of medical practitioners and others engaged in the 
practical work of dealing with tuberculosis, 
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A Food of the highest Dutritive Value. 


GLYCERINE EXTRACT 


MARROW 


TUBERCULOSIS 


“Of late I have been using RED BONE MARROW 
(Armour & Company) in place of the Malt and Cod Liver Oil. It 
is pleasanter to take and of easy assimilation, and its effects are 
quickly apparent. All tuberculous patients soon suffer from anzemia, 
and by promoting the development of red blood-corpuscles cell 
resistance to the tubercular organism is increased. _It is by nutrition 
and oxidation that the progress of disease is arrested, our aim being 
to improve the resisting force of the body. The importance of this 
remedy was first impressed upon me while treating some soldiers suffer- 
ing from malarial cachexia. Where tissue changes and waste, with 
their resulting anemia, are progressing rapidly, RED BONE 
MARROW is a valuable remedy, due to the ease with which it is 


assimilated, and its retention by delicate stomachs. 


“C. J. W——., M.D.” 


Samples and Descriptive Matter on application to 


ARMOUR & COMPANY, Lid., 


ATLANTIC HOUSE, 
HOLBORN VIADUCT, LONDON, E.C. 
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FALMOUTH—The most equable climate in England. 


“TREGAER.” 


A High-class Home for Invalids and Convalescents, standing in its own 
grounds; well sheltered, southerly aspect; Bay views; close to Bathing Beaches, 
Marine Promenade, Winter Gardens, and Railway Station. Large, airy rooms 
liberal table ; every home comfort. Electric and X-Ray Treatment; Massage. 


For terms, etc., apply to 


A. GREGOR, M.D., 


National Telephone, No. 43. TREGAER, FALMOUTH. 


OCKLEY SANATORIUM, 


SURREY (near Leith Hill). 


RUDCWICK SANATORIUM, 


SUSSEX. 


For Ladies and Gentlemen. 


Pure, bracing air, very lovely coun- 
try, with fine views, well sheltered. 
Skilled nursing. Large Hall and 
Sleeping Chalets lately erected. 
Terms 24 gns. weekly. Patients re- 
ceived for Rest Cure, with Massage 
and Electricity. 


OPEN-AIR TREATMENT. 


14 hours from London. Bracing air. 
Good results. Rest cure cases taken. 
Patients occupy separate bedrooms. Cro- 
quet lawns. Inclusive terms 24 gs. 
weekly — Apply Dr. Annie McCatt, 
163, Clapham Road, S W. 


Resident Physician: DR. CLARA HIND. 


INEBRIETY AND NARCOMANIA. 


INVERNITH LODGE RETREAT, COLINSBURGH, FIFE 
(Licensed under the Inebriates Acts). 


For the treatment of Gentlemen suffering from the Alcohol and Morphine habits, and from the 
habitual use of such drugs as Cocaine and Chloral. There are many unique advantages. Isolation 
from temptation, extensive grounds (150 acres), private golf-course, shooting, tennis, etc. Billiard 
rooms, photographic rooms, Grounds 450 feet above sea-level ; dry and bracing air. Most scien- 
tific methods used for those suffering from the drug habit. Referencescan be given by the leading 
medical men in the United Kingdom. Terms and particulars on application to JoHN Q. DonaLp, 
1..R.C.P., L.R.C.S, (Edin.), Proprietor and Resident Physician. 

Telegraphic Address: “ Satusrious,” Uprer LarGo. Telephone: No. 8, Upper Larco (P.O. System). 
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Vale OF CLWYD SANATORIUM. 


Opened 1901. 


Terms: 
£5 5s. weekly. 
A few Rooms and 
Chalets at 


£4 14s. 6d. & £4 4s. 


Treatment by 
Vaccine 
Inoculations 
at an 
extra charge. 


Altitude 450 feet. Uphill Walksto 1,800 feet. Bracing Climate. Well sheltered. Small Rainfall—25 inches. 
Large Amount of Sunshine. Beautiful and Extensive Grounds. Careful Individual Treatment. 
Three hours by Rail from Liverpool and Manchester. Five hours by Rail from London. 


Apply ts GEORGE A. CRACE-CALVERT, M.B., or CECIL E. FISH, B.A., M.B., B.C., 
LLANREDR HALL, RUTHIN, NORTH WALES, 


CROOKSBURY SANATORIUM, 
FARNHAM, SURREY. 
F GPECIALLY built for Open-Air Treatment in an Ideal Situation. Invigorating Hill 
e Climate with much Sunshine. Electric Lighting. Large Grounds. Lawns for 
i Croquet, Putting, etc. Separate Building for Convalescents and a Few Chalets. 
Opsonic Tests. 


Resident Physician; Dr. F. RUFENACHT WALTERS 
(Late Physician Hampstead Chest Hos tal). 
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NORDRACH-UPON-MENDIP SANATORIUM 


FOR THE TREATMENT OF PHTHISIS. 


ON THE MENDIP HILLS. 
OPENED JANUARY, 1899. 

This SANATORIUM was the first to be established in England for carrying out Treatment 
on the lines of Dr. OTTO WALTHER, of Nordrach, Germany, with whom Dr, Thurnam 
resided for two years. 

It stands in gardens and private grounds of 65 acres, at an elevation of 862 feet above sea- 
level, surrounded by woods and moorland. 

There are 36 patients’ bedrooms, heated by hot-water pipes and lighted by electricity. The 
estimation of Opsonic Indices is undertaken in the Sanatorium, and Tuberculin, under Professor 
Sir Almroth Wright’s method, is employed in suitable cases. 

THURNAM, M.D. 
Resident Physicians) Coy IN S, HAWES, M.R.C.S., L.R.C.P. 
Terms from 3 to 5 guineas weekly according to size and position of room. 
For full particulars apply to THE SECRETARY, Nordrach-upon-Mendip, Blagdon, near Bristol. 
Telegrams: ‘‘NORDRACH, BLAGDON.’’ 


DARTMOOR SANATORIUM, 


Near CHAGFORD, Devon. 


Opened in 1903 for the Treatment of PULMONARY and other forms of TUBERCULOSIS 
on Nordrach lines. 


Physicians: A. Scorr SmMitH, M.A., M.B., C.M.; C. H. Berry, M.R.C.S., L.R.C.P. 


IN a sheltered situation on the NORTH-EASTERN slopes of Dartmoor, 750 feet above sea-level, and 
close to some of the famous Tors of Devon, which here rise to over 1,400 feet. Lit with Electricity 
and heated with Radiators. Inoculation Treatment, regulaced by observations of the Opsonic Index, is 
available in suitable cases. The MEDICAL SUPERINTENDENT, married, and formerly in General 
Practice, live: for three years in two of the best-known English Sanatoria—first as PATIENT, 
then as PHYSICIAN. 


For particulars apply to A. SCOTT SMITH, M.B., DARTMOOR SANATORIUM, CHAGFORD, DEVON. 


Telegrams: ‘‘ Sanatorium, Chagford.” 


THE CLAVADEL SANATORIUM 


500 Feet above Davos. 
CLIMATE MORE EQUABLE THAN DAVOS PLATZ. 


FOR THE TREATMENT OF PATIENTS SUFFERING FROM 
TUBERCULOUS DISEASES. 


English-speaking doctors, while making every use of the climatic advantages, 
treat their patients as individuals. This is the most modern Sanatorium in 
the district. English is spoken everywhere. The meals are arranged to suit 
English tastes. There are English trained nurses, and half the patients 
are English-speaking. Everything necessary for all modern treatments. 
The Sanatorium has the comforts of a first-class Hotel. The Manageress is an 
experienced hotel proprietress. 

TERMS : From 3} Guineas weekly, 
Including medical attendance, service, electric light, heating, baths, douches, massage, 
milk, six meals a day, and room with hot and cold water laid on. 


ROOM WITH PRIVATE CURING BALCONY, 2s. A DAY EXTRA. 


Illustrated Prospectus free on application to— 


DR. E. FREY, Medical Director, 
CLAVADEL, SWITZERLAND. 


: 
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= ROYAL SEA- BATHING HOSPITAL, 
MARGATE, 


For Tuberculous 
Disease of Hip, 
Spine, Bones, 
Glands, etc. 


Advantages: 


Bracing Air, Veran- 
dahs, Hot & Cold 
Sea-Water Baths, 
Liberal Diet, 
Skilled Medical 
and Surgical 
Treatment. 


HELP URGENTLY NEEDED. 


Bankers: COCKS, BIDDULPH & CO. LORD BIDDULPH, Treasurer. 
London Offices: 13, CHARING CROSS, S.W. A. NASH, Secretary. 


Rostrevor Sanatorium, 


NEAR WARRENPOINT, CO. DOWN 
(Nordrach in Ireland). 
THs Sanatorium was specially built for the Open-Air Treatment of 
Chest Affections in 1899 by Dr. Howard Sinclair. It is situated 


three miles uphill from Rostrevor Village, in the Mourne Mountains. 


There are numerous Verandahs, Bungalows and Shelters. 
Electric Lighting and X-Ray Installations. 

Trained Nurses, Constant Medical Supervision. 

Dairy and Poultry Farm, and Unlimited Water-Supply. 


Resident Physicians: B. H. STEEDE, M.A., M.D. 
(Late Resident Medical Superintendent Royal National Hospital for Consumption for Ireland), 


and 


THOS. LYLE, M.D., 
Who was for some months with Dr. Walther at Nordvach. 


it 
ee 
aati: Founven at MARogTE f 
y 
1S 
al 
| 
PLP 
| 
| 


x Ivi THE BRITISH JOURNAL OF TUBERCULOSIS 


Yor the Open- Hr Treatment 
of Diseases of the Lungs 


High Altitude for Diseases of the Lungs. 6,007 feet above Sea. 
1,000 feet above Davos. 


Reached in Ten Minutes from Davos-Platz by Funicular Railway. 
ENGLISH SPOKEN THROUGHOUT THE HOUSE. 
OPEN ALL THE YEAR. 


Pbysicians : 
DR. LUCIUS SPENGLER, DR. EDWARD C. NEUMANN. 


HIS new Sanatorium, containing 120 Beds, has been specially 
built for the Open-Air Treatment of Consumption, and is fitted 

up with all modern appliances. Its sanitary arrangements have been 
carried out by a well-known English firm. Electric light, central heating, 
lift, fine private curing galleries, covered walk 700 feet long. Several 


miles of carefully graduated new walks up the hills and through woods. 


TERMS: £3 10s. weekly for medical attendance, service, electric 
light, heating, baths, douches, nursing, milk, and six meals a day. 
Rooms extra, from 2s. to 3s. 6d. a day, without private curing gallery ; 
from 4s. a day with well-protected private curing gallery. Drinks 


and medicines are charged extra. 


For all information please apply to Dr. Neumann. 


ILLUSTRATED PROSPECTUS GRATIS. 
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“EAST ANGLIAN SANATORIUM, 


NAYLAND, SUFFOLK. 


THE ENTRANCE DRIVE. 


| HIS Sanatorium has been built specially for carrying out the 
Open-air Treatment. It stands in its own grounds of about 

_ a hundred acres, and there is a large kitchen-garden, and also dairy- 
i farm, on the estate. The building faces S. and S.E., is lighted by 
[ electricity, and heated by steam. Accommodation is provided for 
: 35 men and women patients, a Resident Medical Officer, Matron, 
4 and staff of Nurses. 


4 All forms of tuberculosis are admitted, also cases recovering 
» from other illnesses or surgical operations, and patients who require 
_ Weir-Mitchell or other rest cures or spinal exercises. 


For terms and particulars apply to— 


Dr. JANE WALKER, 
122. Harley Street, W. 
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NORDRACH 


For the Treatment of 


IN WALES. . CONSUMPTION 


and other Forms of 


SANATORIUM 


\_ 
(PENDYFFRYN HALL). 


One of the first Sanatoria opened in the United Kingdom to carry 
out the Treatment of Consumption as practised at Nordrach, where the 
Resident Physician was himself a patient. Over 100 acres of private 
woods and grounds. Carefully graduated walks rise through pines, gorse, 
and heather, to a height of over 1,000 feet above sea-level, commanding 
extensive views of both sea and mountains, sheltered from E. and N.E. 
winds. Climate mild and bracing. Small rainfall. Large average of 
sunshine. Electric light. Rooms heated by hot-water radiators. 


For particulars apply to— 


G. MORTON WILSON, M.B., 


Nordrach in Wales, Capelulo, near Penmaenmawr, N. Wales. 


& Telegraphic Address: ‘Pendyffryn, Penmaenmawr.” Nat. Tel.: No. 20 Penmaenmawr. Avs 


AROS A English Sanatorium in the Alps. 
? 


This is the only Sanatorium in Switzerland — 


S WI T ZE R LAND. | under English management. 


| EGBERT C. MORLAND, M.B., B.Sc. (Lond.), M.D. (Berne). 


PHYSICIANS * CLAUDE CHIDELL, M.B., B.S. (Lond.), 
| late Med. Supt. London Open-Air Sanatorium. 


| 


Address: VILLA GENTIANA, AROSA, SWITZERLAND. | 


HOUSE OF REST FOR TUBERCULOUS PATIENTS, | 


TREGWELLA, NEW2UAY, CORNWALL. 

FOR CONVALESCENTS AND INCIPIENT TUBERCULOSic. 

Situated on Pentire Headland, to the West of Newquay, and faces South-East. 
Under the Management of Miss TREW, R.R.C., Late Matron of the King Edward VII. 


Sanatorium, Midhurst. 
TERMS: 
From £2 2s. to £4 4s. per week, according to Size and Position of Room. 


EXTRAS: MEDICAL ATTENDANCE, DRUGS, STIMULANTS, LAUNDRY, AND BEDROOM FIRES. 
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| THE INFANTS’ HOSPITAL 


VINCENT SQUARE, WESTMINSTER, LONDON. 


he 
r 


HE INFANTS’ HOSPITAL, the 
first Hospital in Europe devoted 
exclusively to the scientific treatment of 
infantile malnutrition, was established in 


temporary premises in Hampstead early 


in 1903. The new Hospital will contain 


50 cots and accommodation for the staff. 
There will also be a lecture theatre, and 


full equipment for scientific investigations. 


the’ 


v 
al The sketch shows the new Hospital in course 


VY erection. Until completion of the building 
the work of the Hospital 


Denning Road, Hampstead, NAW 


be continued at 


Patron: H.R.H. THE DUCHESS OF ALBANY. 
Chairman : Major-Gexerat Cueytesmore. Vice-Chairman: J.S. Frercuer, Esq.. M.P. 


Committee: 
F. J. Attanx, Esa., M.D. JonaTuHan Crark, Eso. Puitir Hennessy, Esa. 
Rosert Monn, Esa. Epwarp Heron-Acten, Esq., F.L.S. 
Major-Generat Sir FrepericK Mavrice, K.C.B. F. M. Sanpwitn, Esg., M.D. 
Vincent, Esg., M.D. 
Bankers: Parr’s Bank, Ltp., 14, SLOANE SeuarE, S.W. 
Secretary: R. R. Garratt, Esq., 120, Victoria STREET, S.W. 


Consulting Physicians: 
A Sir Lauper Brunton, M.D., F.R.S., F.R.C.P., 
Consulting Physician to St. Bartholomew's Hospital, London. 
Tuomas MorGan Rortcn, M.D., 
Professor of the Diseases of Children, Harvard University ; Physician to the Infants’ Hospital, Boston, U.S.A. 
Henry Asusy, M.D., F.RC.P., 
Physician to the Children's Hospital, Manchester. 


Physicians: 
Ratru Vincent, M.D., M.R.C.P. T. N. Ketynackx, M.D., M.R.C.P. 


The Committee earnestly plead for donations and subscriptions, that they may adequately 
maintain a work of such national importance. 


Detailed information concerning the Hospital will be gladly given by the Secretary, or by Members 
of the Committee. 
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A SANATORIUM FOR CONSUMPTIVE CHILDREN. | 


A GREAT NATIONAL WORK. 


THE CHILDREN’S HOME & ORPHANAGE 


ESTABLISHED 1869. 
Chief Office: BONNER ROAD, LONDON, N.E. 


Principal: REV. ARTHUR E. GREGORY, D.D. 
Assistant: REV. W. HERBERT SPENCER. _ Secretary: MR. C. N. BARNS. 
Honorary Medical Adviser: DR. T. N. KELYNACK. 
Treasurers : J. R. BARLOW, Eszg., J.P. ; C. C. WAKEFIELD, Esgq., Sheriff 


of London. 


Bankers: LONDON CITY AND MIDLAND BANK. 


Branches : London, Lancashire, Birmingham, Farntorough, Alverstoke, Ramsey (Jsle of 
Man), Chipping Norton, Chadlington, Frodsham, Hamilton (Ont., Canada). 


New Branches preparing: Harpenden (Herts), Old Bramhope, near Leeds. 
1,800 CHILDREN ARE SHELTERED AND CARED FOR. 


hae Committee of The Children’s Home and Orphanage have decided 
to erect a Sanatorium for Consumptive Children as soon | 


as the necessary funds can be provided. 


About one-fourth of the children received by the C. H. & O. are of 


consumptive parentage. Many others come from classes peculiarly liable to 


one form or another of tuberculous disease. 


It is proposed to begin the work on a comparatively small scale, providing © . 


at first for some fifty patients, and increasing the accommodation. as funds | § 


are available. The initial expenditure is estimated at not less than £10,000. © 
There is no work for children so urgently needed as the provision of | 


] 


adequate hygienic treatment for consumptives. In the whole kingdom there : 


are not more than 500 beds available for such cases. 

In the Sanatorium about to be established children will have exceptional f 
advantages. No Subscribers’ letters will be required. No hard-and-fast ~ 
limit will be placed on the patient's stay. 


Thorough “ After-Care” will be secured. On leaving the Sanatorium, 


the patients will have the advantage of being placea for a Icnger or shorter 
time in one of the branches of the C. H. and O. and kept under medical F 
supervision. 

Contributions should be addressed to the Principal, Rev. Dr. GREGORY, | 


C. H. & O., Bonner Road, London, N.E., who will be glad to supply in- _ 


formation to persons interested in the scheme. 


= 

r 

a 

al 

el 

5 


RNS. 


iff 


ided 


soon 


e of 


le to 


iding 
‘unds 


000. 


mn of | 


there 


ional 
1-fast 


rium, 
orter 


dical 


ORY, 
y in- | 


THE BRITISH JOURNAL OF TUBERCULOSIS li 


Consumption SanatoriaanChalets 


OF “WIRE WOVE,” 


As used in many English, Irish, and Scotch Establishments. Germ-Proof, 
Non-Conducting, and Picturesque. 


PERMANENT BUILDINGS IN HOLLOW CONCRETE BLOCKS A SPECIALITY. 


ESTIMATES FREE. 


‘Inexpensive 
Holiday 1/= net. 


By DOUGLAS ALLPORT. 


52 pages, with numerous Plans, 
Photographs, and Suggestions. 


THE WIRE WOVE ROOFING CO., 


108, QUEEN VICTORIA ST., LONDON, E.C. 


Now Reapy.—All Booksellers. Crown 8vo. 320 pages. Cloth, price 3s. 6d. 
Twenty-one Illustrations. 


THE RISE AND PROGRESS OF HYDROPATHY 


IN ENGLAND AND SCOTLAND. 
By RICHARD METCALFE, The Hydro, RICHMOND, Surrey. 


ALSO BY THE SAME AUTHOR AND UNIFORM WITH THE ABOVE 


LIFE OF VINCENT PRIESSNITZ, Founder of Hydropathy. Profusely 
Illustrated. 


ESSAYS AND NOTES ON HYDROTHERAPEUTICS. 


Lonpon: Srmpkin, MARSHALL, Hamitton, Kent & Co., Ltp. 


Awarded Diploma for Gold Medal, 7ravel Exhibition, 
London, 1907. 


THE 1907 SIESTA HAMMOGK, 


Fitted with Canopy, is a nest of luxury and rest. It is the most 
portable Hammock Lounge on the market, can be carried complete 
with its occupant, and when folded is only 3ft. 83in. long, 27 in. 
wide, and 3in. deep. Weight, complete With Canopy, "ar Ibs. 
Simple instructions for erecting sent with every Hammock. 

Price, 218.; with Canopy, 248. 9d. 

THE SIESTA CHAIR permits of an upright, as well as the usual reclining position, is large and 
roo y and affords an equally comfortable seat at all angles of adjustment. Fitted with Leg Rest, which is 
adjustable i in length, and when not in use can be folded into the seat frame. An ideal ladies’ chair, easy to secure 
and fold. Price, 8 9d.; with Canopy, 11s. 6d.; Leg Rest 4s. 6d, extra. 

THE SIESTA TENT has no ropes or cbstructions of any description inside or outside the Tent, can be securely 
erected without damaging a lawn, and moved from one position to another when erected complete. Made in two sizes— 
5 ft. square and 7 ft. s ,uare, 4 ft. 6in. long when folded. An ideal Tent for the garden, or for travellers. 


We want you to associate the name SIESTA with the highest class of Folding and Portable Furniture. 


Write ror Free ILLusTRATED BooKLET TO THE SIESTA Cco., HARROGATE, ENGLAND. 
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We would draw your attention to the undoubted advantages 
which our patent safety NON-FLAM possesses over other classes 
of material for underclothing and nightwear. 

There is very little difference in cost between ordinary flannelette 
and NON-FLAM, and even this is neutralised by the fact that a 
NON-FLAM garment will wear longer than a garment made of 
ordinary flannelette. 

During the five years in which the material has been on the 
market, its fire-resisting properties have earned the recommenda- 
tion of Doctors and Coroners all over the country, and proved our 
claim that NON-FLAM is “THE SAFEST MATERIAL IN 
THE WORLD FOR UNDERWEAR.” 

We have the HIGHEST SCIENTIFIC AUTHORITY for 
stating that the material is thoroughly aseptic, hence disease 
germs cannot live upon it. It is thus A POWERFUL PREVEN- 
TIVE OF CONTAGION AND INFECTION. 

If you have not already sampled the material, please ask your 
DRAPER for patterns, and test them for yourself. 
i The leading London and Provincial Drapers are making NON- 
FLAM a speciality for the Winter trade, and we would invite you 
to place an order with your DRAPER as early as possible. 


Should you experience any difficulty in procuring patterns, 
send a postcard to 


THE PATENTEES OF NON-FLAM, 
AYTOUN STREET, MANCHESTER. 


“Prana” Sparklet 
Syphons. 


“Prana” Sparklet 
Chemical 
Hand Fire Extinguisher. 


AERATORS Ltd., “Prana” Sparklet Works, |». 
Upper Edmonton, LONDON, N. 4 
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A TRIUMPH 


of Concentration. 


The Ideal Disinfectant 


More powerful than corrosive sublimate as a germicide, yet neither 
poisonous nor corrosive. 


; Free from chemical affinities. 
Does not lose power by even prolonged exposure. 
4 Supplied at Special Rates to Institutions. 


Samples and Scientific Reports Free to the Profession. 


NEWTON, CHAMBERS & CO., LIMITED, 
THORNCLIFFE, near SHEFFIELD. 


RONUK ror SANATORIA is 


AN IDEAL ATOMIZER, 
(SANITARY) 


Polish 


Also in Naso-Pharyngeal 
and Post-Nasal Form3. 


< 


By Royal Warrant to 
the Ring. 


(Rogers’ Laryngeal “ Aquolic” Atomizer.) 


 PREVENTS Ir 1s or ROGERS’ 
THE HARBOURING |STANDARD SPRAYS 


OF GERMS. The No. 1 Series, 


The Miniature No. 1 Series, 
The ‘‘Aquolic” Series, 
The Pocket Series, 


2 Used in the The ‘“‘Aquol” Series. 
SPRINCIPAL HOSPITALS. | “THE STANDARD OF PERFECTION IN MEDICAL SPRAYS.” 
. a Booklet with full particulars on application to SS 
cS, RONUK,’ LTD.,, Portslade, Near BRIGHTON, particulars from the Manufacturer, 
SANITARY POLISH MANUFACTURERS, and Contractors for FRANK A. ROGER s, 


the First Preparation and Polishing of all kinds of Flooring. 
DEPpoTs: LONDON aND MANCHESTER. 327, Oxford Street, LONDON, W. 


| 
H 
q 
4 
ar 
wie 
| 
Mit, 


OALBROOK DALE 


HIGH-CLASS 


Kitchen Ranges. 


FITTED WITH 
REGENERATIVE FIRES 


(Oxhydro Patents). 


REDUCE COAL BILLS. 
Perfect Controlled Combustion. 
Smoke Troubles Reduced. 
Ovens Properly Heated. 


THE BOSTEL 
FIREPLACE 


As used at 
MOUNT VERNON HOSPITAL 
FOR CONSUMPTION, 
NORTHWOOD. 


This Fireplace gives the most pleasant 
warmth without creating draughts across 
the room. It is so constructed that instead 
of sending the greater part of the heat up 
the chimney it throws it into the room. . 
Fires can be kept alight day and night, 

enabling rooms to be kept at even tem- fm 
peratures. The fire can be cleaned 

_ whilst burning. 


PERFECT SLOW COMBUSTION. 


May be seen working at, and particulars obtained from— 

COALBROOKDALE SHOWROOMS, 

West India House, Welsh Back, 15, Rathbone Place (Ox‘ord Street), F 
BRISTOL. LONDON, W. 
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